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ANY modern papers presented general 

practitioners the psychoneuroses are 
written psychiatrists who seem fail 
entirely appreciate the family prob- 
lems dealing with these patients. The fact 
that, his office hours are from, say 
and there are, conservative, ten 
patients the waiting room, the doctor has 
average twelve minutes per patient. Per- 
haps some these are returns who 
dealt with very quickly that may able 
give twenty even thirty minutes new 
patient. But, modern figures are correct 
that least one-third his patients are psy- 
cases, the busy practitioner’s 
greatest problem how deal with these 
patients quickly and yet effectively. 

The fact must faced that the family 
even has the training, simply does 
not have time make complete psychiatric 
study each patient sees. 
There the tendency the part psychia- 
best can with the time his disposal. 
true that the psychiatrist sees, very fre- 
quently, the unfortunate results the general 
practitioner’s hurried efforts. Yet 
wonder how much better the psychiatrist 
would under similar 

would seem the common practice 
many physicians listen briefly the pa- 
tient’s story, interrupting him frequently 
elicit bare symptoms and their time onset, 
and never giving the patient sufficient time 
express himself fully. Often the physical 
examination cursory confined the 
areas the body complained of. Only rarely 
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the patient asked strip sufficiently for 
complete physical examination. When 
cause for the patient’s symptoms found 
given pat the back, hearty assurance 
that just his nerves, bottle 
bromides. 


the the patient with mild anxiety 
state, whose attention has become focussed 
his own health and whose emotional tension 
has become centred fears some malignant 
disease, this treatment often effective for the 
time being. thanks the doctor for lifting 
load off: his mind and leaves the office feeling 
better. bottle two the sedative makes 
him less his ‘‘neuromuscular 


Whereupon may able 


attack the original environmental cause of. 


his emotional tension. Not infrequently, how- 
ever, this patient turns the doctor’s office 
some weeks months later with the same 
more severe complaints. wants another 
bottle the same medicine that him 
before. Unfortunately this does not work 
well the second third time and the patient 
apt say that the medicine was different. 
Then begins series visits with the patient 
becoming more and more dissatisfied and com- 
plaining and the doctor becoming seemingly 
less and less interested even annoyed. 
Eventually the patient stops going that 
doctor’s office and joins the crowd another 
doctor’s waiting room becomes source 
income the chiropractor herbalist. 


What the answer this problem? 
mind consists three aspects; more time; 
different approach; definite program 
treatment. 


spite what have said before, too, 
must insist that the patient 
minute interview nor even series them. 
You will agree that you have give more time 
your cases with organic disease, especially 
the surgical cases. wish could convince 
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the physician that the case 
needs just much time and just thorough 
investigation the surgical case. time 
must set aside for one two long inter- 
views for history-taking, examination, diagno- 
sis and initial treatment. This will followed 
series shorter office visits for reassur- 
and explanation which may have 
given over and over again from time time. 


The approach must one studiously un- 
hurried interest. The initial twenty minute 
interview will sufficient the 
physician that the has emotional angle 
it. That the indication for giving ad- 
vice until hour can commandeered for 
appointment for the patient. The first essential 
this interview let the patient tell his 
story his own way; let him talk himself 
relieve his feelings; get off his chest. 
doing you have started his treatment even 
you gather material for your diagnosis. 
after this that you ask your questions, taking 
your cues from his story, make your functional 
inquiry, and physical examination. case 
you have that have noticed 
myself, curtail the functional inquiry for 
fear suggesting new symptoms, must warn 
the necessity covering every detail while 
you are it, avoid giving the patient the 
opportunity mentioning additional symp- 
toms later date and accusing you not 
having asked about them. not 
hurry give advice. this patient good 
you must make impression him taking 
him seriously and giving his case your 
earnest consideration. you have made 
your investigation your entire satisfaction 
not permit yourself wheedled into 
giving him additional tests examinations. 


The treatment must definite. will 
sist definite statements explanation, re- 
assurance, and the setting definite pro- 
gram. The doctor who hesitates, who says, 
think thus and probably your condi- 
tion,’’ or, ‘‘This will likely help you,’’ will 
never cure the patient. 
needs positive statements and concrete orders. 


With the hope shortening the time that 
the physician will need spend with the pa- 
tient, going risk making some state- 


ments about the possible significance some 
the common psychoneurotie symptoms. 
offering these suggestions the author aware 
the danger making them and wants 
make plain that they are suggestions only 
and not hard and fast rules proved facts 
that apply every patient. would take 
book discuss adequately all the symptoms 
you will meet shall attempt discuss very 
briefly only few those which are more com- 
monly encountered. 

Poor concentration.—The patient who says 
cannot concentrate and hence cannot read 
study his work efficiently suffering 
from anxiety. usually anxious about his 
condition, course, but this substitute for 
his real anxiety which often arises from some 
conflict emotions. wants something 
but dare not. doing something but fears 
the consequences even while continues 
it. The possibility masturbation, having 
affair, homosexual practices 
thought of. 

Failure memory.— The 
memory loss complained some patients, 
not due hysteria, likely due poor 
concentration, the cause which has been 
noted previously. The amnesia hysteria 
quite another thing and such eases should 
handled psychiatrist. 

cause can found for the patient’s complaint 
tiring easily, this condition almost sure 
the result anxiety due emotional 
This the cause also disturbed 
sleep followed morning fatigue. 

Chronic patient who says, 
I’m tired all the time. just haven’t 
failure accept disliked condition which 
changed. The patient’s concern over 
his tiredness makes him still more tired that 
vicious circle set up. 


Palpitation.—We are heart-conscious race 
and are being made more warnings 
physicians and propaganda news- 
papers, and radio broadeasts. 
naturally beats faster and harder when are 
afraid angry. made hypersensitive 
anxiety, form fear, and dissatisfaction, 
form anger. Once palpitation has been 
experienced, however, patients become anxious 
for fear serious and will again with 
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fatal results. While fear may 
anxiety attacks will not cured allaying 
the patient’s fears about his heart. The at- 
tacks will recur even the patient taught 
not become panicky about them, unless the 
basic fear dissatisfaction un- 
earthed and dealt with. 


Respiratory patient who 
complains difficulty breathing always 
apprehensive about it, regards serious and 
usually thinks evidence heart dis- 
ease. frequently the eause this 
fear regarding sex practices 
which the patient ashamed. feels has 
sinned and fears death. His rapid, shallow 
breathing may produce alkalosis with the 
symptoms tetany such pricking sensations 
and muscle Hyperventilation may 
signify fear impending embarrassment. 


Deep suggests sadness, anxi- 
ety, load the chest, causing emotional 
tension. 


Polyuria and diarrhea.—These are usually 
the result fear excitement. They may 
manifestations fear exhibiting oneself 
publie places. 


Intestinal tension.—The patient who con- 
cerned about ‘‘feeling knot the pit the 
stomach’’ about intestinal cramps 
ings times needs learn that such ex- 
perience normal for many people during 
after period strong emotion. Especially 
this true those who give freely their 
sympathy who use large amounts emo- 
tional energy attempting influence others. 
They must taught not become panicky 
over this condition will tend 
normal and must put with 
will pass off one tries relax. The 
frequent this symptom should 
regarded warning signal that period 
relaxation necessary. 


10. Nervous common 
modern diagnosis used freely many general 
practitioners without adequate explanation. 
Many patients accept their condition being 
their nerves and therefore unavoid- 
able and and regard themselves 
invalids. Patients need know more 
specifically what causes their non-organic 


gastro-intestinal symptoms and signs. Depres- 
sion and anger, from whatever cause, inhibit 
gastric and duodenal secretions and slow 
peristalsis with resultant fermentation and 
putrefaction food, gas formation, belching 
flatus and constipation. Excitement and 
anxiety tend acidity and 
peristalsis with rapid emptying the stomach, 
gnawing hunger pains, acid eructations, and 
often diarrhea. Disgust resentment decreases 
gastric acidity but seems increase bile flow 
and causes reverse gastric peristalsis with 
Excessive with over- 
eating and tendency obesity form 
substitute gratification for deep-seated dis- 
satisfactions longings, and protective 
mechanism originally, but may become simply 
habit. 


pregnancy desire for the same.* 

12. Psychic menorrhagia and psychic dys- 
pareunia.—These are fear mechanisms that pro- 
tect the patient from unwanted sexual inter- 
They are often based the fear 
pregnancy, fear disease sex practices 
the husband that are abhorrent the patient. 

13. Headache.—This one the commonest 
symptoms psychoneurosis, and such 
often headache the family doctor. Every 
physician aware the multiplicity causes 
for headache. The question regarding whether 
the cause the headache predominantly 
predominantly emotional origin 
has considered for each general 
practitioner can find time all the tests 
minimum general physical and neurologi- 
eal examination indicated. This should in- 
elude examination the fundi and rough 
vision-field tests. The the head- 
ache, its location, time and the 
patient’s activities the time its onset are 
important. Those coincident with worry 
excitement certainly large 
factor their cause. The headache that 
sometimes forgotten when the patient has 
something interesting not likely 
thought when the patient who says 
has headache continuously shows none the 
signs suffering. The more 
vague the description the headache the more 
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likely its psychogenic. One 
should look for emotional causes also when the 
headache made worse talking about it. 
The headache that begins the back the 
neck and radiates forward due muscle 
tension which predominantly emotional 
origin. wise postpone making diag- 
nosis the cause the headache until one has 
talked with least one other member the 
patient’s family. Such person will throw 
light quite often the disturbing environ- 
mental situations which the patient may have 
kept hidden. 


14. Fear injuring someone 
The patient who complains fear that 
may harm someone, may commit suicide 
often has wish these things but fear 
the consequences. should taken out 
the disturbing environment for period. 


15. Inferiority Patients may feel 
inferior others intellectually, morally, soci- 
ally, Seldom need person 
inferior all these fields. 
one respect may offset successes one 
more the others. The physically homely 
handicapped may become socially acceptable 
because his intellectual achievement 
moral happy and satisfying 
religious life the best antidote for inferiority 
feelings. 


16. The loud patient who 
complains loudly about seemingly unimportant 
things hiding from himself and others the 
real cause his anxiety, even though does 
not realize the fact. point 
eighty-five-year-old man complaining bitterly 
his feet, kidneys, back, eyes, sleeplessness, 
continual agony malaise, and fear death, 
who fails completely realize that the real 
source his trouble his religious conflict and 
his unwillingness make his peace with his 
God. 


17. Clinging person 
whom the patient clings most 
markedly and whom demands have with 
him closely associated with the 
source his trouble. usually necessary 
separate the patient from this person for 
period time before the truth 
comes light. The patient will found 
have conflicting emotions about that person 
and guilt feelings because his conflicts. 


vol. 


THE NEED FOR CHANGED ATTITUDE 
Because patients’ attitudes are changing.— 
Doubtless from earliest times there have been 
patients who came their physician 
that they knew what the cause their trouble 
was and how should treated. There are 
more them today, thanks magazine 


articles, syndicated newspaper articles 


doctors, radio talks and advertisements 
infintum. longer the physician’s word 
accepted without question. are faced with 
the necessity giving reasons for our de- 
cisions. The patient demands explanations 
which the physician often hard put 
provide brief period time. His responsi- 
bility has considerably since can 
much harm hurried half-explanations 
that may misunderstood entirely. More- 
over, the patient’s emotional tensions are not 
infrequently aggravated the seemingly con- 
flicting explanations two more physicians. 
well ourselves more definite about 
our statements. 

Because psychoneurotics are sick people.—It 
cannot reiterated too frequently that psy- 
choneurosis not caused perverseness 
character wilful lack will power. The 
patient should not blamed for his condition 
the physician, nor should any hint drop- 
ped that his relatives could seize upon blame 
him home. 


Because the public are becoming psychiatry- 
conscious. Many patients tell they think 
their trouble mental rather than physical 
before get chance tell them so. spite 
this they usually are quite misinformed 
about the real cause their trouble and often 
need more straightening out their ideas than 
those who think their symptoms are physical 
origin. 


CONCLUSIONS 


The family doctor has always treated the 
patient whether not made 
his patients will still have treat this 
type illness. quite capable doing 
most and, indeed, the logical 
person for the work. His need for plan 
procedure such have attempted indicate 
both this article and previous 
must have faith himself since has radi- 
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ate confidence his patients. would well 
recapture some the authority his pre- 
the horse-and-buggy days. 

The patient needs chance 
unburden himself; positive sug- 
gestion; accurate explanation suited his in- 
telligence; plan for living; exhortation; and 
his physician’s unfailing in- 
terest and desire help him all times. 

Two things bear emphasizing. First, the 
fallacy telling patients they 
are all worn out and putting them bed 
brood about their troubles. often easier 
get them bed than get them again. 
The emphasis should upon relaxation through 
exercise, massage, hobby, social activities, 
environment, rather than upon just 
plain rest. most these cases change 
better than rest. 

patients are stimu- 
lating the conscientious physician, They keep 
him his toes, They challenge his best diag- 
ability and best ability. The 
battle half won far these cases are con- 
when the physician stops nursing his 
phobia regarding them and determines meet 
the challenge they present. 
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INDICATIONS FOR SPLENECTOMY* 
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organ ‘‘full mystery’’ and even after the 
passing many years the statement can 
said more less true. 

also interesting note that with the 
passing years certain traditions have arisen 
relative the association the spleen with 
laughter and good humour and with the ability 
run fast. old English translation 
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Holland the ‘‘Natural History’’ Pliny 


(23 A.D.) the following statement 


member (the spleen) hath proprietie itself 
sometimes hinder man’s running; whereupon pro- 
fessed runners the race that troubled with the 
splene have device burn and waste with hot 
yron. And marveils; for why? They say that the 
splene may taken out the body way incision 
and yet the creature live nevertheless; but man 
woman that cut for the splene, she looseth 
their laughter the means. For sure that in- 
temprat laughers have always great splenes.’’ 


Shakespeare also spoke both these fune- 
tions the spleen. ‘‘Twelfth Night’’, III, 
ii, 72, Maria ridicules Malvolio before Sir Toby 
and says: ‘‘If you desire the spleen and will 
laugh yourself into stitches, follow 
John’’, iii, 49, the Bastard says: 


scalded with violent motion 
And spleen speed see your majesty.’’ 


modern times, the surgeon does not re- 
move spleens attempt either increase 
his patient’s ability run fast modulate 
hearty laugh. There are times certain 
definite indications for splenectomy, such as, 
when been ruptured and the pa- 
tient bleeding into the abdominal 
However, the indications are not always 
definite and surgeon faced with the problem 
patient suffering from splenomegaly re- 
sulting from certain diseases has been un- 
certain what results expect from splen- 
Apparently, for reasons that are not 
well-defined, the results splenectomy have 
varied considerably and only recent 
years that the problem has begun resolve 
itself. The following paper attempt 
outline some the indications and contra- 
for splenectomy. 


THE MATERIAL STUDIED 


This paper consisted the records the 
Vancouver General Hospital and the recent 
medical literature. The records the Van- 
General Hospital revealed splen- 
ectomies from 1936 1944 inclusive. These, 
the paucity cases any one type, 
did not seem sufficient value for detailed 
study and were abandoned. 


The literature was then studied and found 
contain confusing number poorly reported 
and poorly followed-up series splenectomies, 
and most the reports were considered 
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little value. Some centres, however, were 
found making definite attempts study 
and follow large numbers splenectomized 
patients and was from such centres that most 
information value was obtained. 


Classifications.—One the classifications 
the diseases associated with splenomegalies 
has classified the splenomegalies into groups 
where considered that splenectomy 
value, doubtful value, value all 
(Table Pfeiffer). 


TABLE 

Conditions for which splenectomy decided value: 
(1) lesions and rupture; 
(2) anomalies position and mechanical accident 
(tumour and moveable spleen) (3) abscess (certain 
(4) and hemangiomas; (5) neo- 
plasms; (6) aneurysm the splenic artery; (7) 
large spleen causing mechanical distress (certain 
cases); (8) schistosomiasis; (9) congestive spleno- 
megaly, splenic Banti’s syndrome; (10) 
hemolytic jaundice; (11) thrombocyto- 
purpura; (12) chronic neutropenia. 


Conditions which splenectomy possible value: 
(1) Gaucher’s disease; (2) erythroblastic 
(Cosley, Van (3) sickle cell (4) 
cirrhosis liver; (5) tuberculosis. 


Conditions for which splenectomy value: (1) 
syphilis; (2) amyloidosis; (3) kala-azar; (4) 
malaria (tropical (5) polycythemia 
vera; (6) leukemia; (7) Hodgkin’s disease; (8) 
hemochromatosis; (9) anomalies; (10) other dis- 
eases. 


the first group the indications for 
splenectomy are relatively clear-cut and the 
results predictable all but the last four dis- 
eases listed. Thus, with the last four more 
less unpredictable diseases, namely, Banti’s 
syndrome, purpura, hemo- 
icterus and neutropenia leukosis, 
that the chief interest this paper lies. 

group the beneficial results splen- 
ectomy are much doubt that the diseases 
will considered not benefiting from splen- 
ectomy and not discussed further. 


value. 

Splenectomy congestive splenomegaly 
anemia, Banti’s syndrome, 
hypertension).—In recent years, the term 
splenomegaly’’ has been appear- 
ing more frequently the literature place 
Banti’s syndrome and splenic anemia. The 
Combined Spleen Clinic? New York, has 
been largely responsible for the change, having 
done most the pioneer work the subject. 
1934, Larabee that first suggested 


that the so-called toxic splenomegaly the 
Banti’s syndrome was reality congested 
spleen distended with venous blood secondary 
venous obstruction the portal system. 
postulated that his theory were correct 
then there should distension the portal 
vein, portal vein hypertension and site 
partial venous obstruction all the 
Banti’s syndrome. 

the Combined Spleen Clinic, demonstrated 
definite distension the portal system the 
time operation patient with Banti’s 
syndrome. the same time, found the 
venous pressure the splenic vein-to con- 
siderably higher than that the peripheral 
venous pressure the same patient. Rousse- 
and others have 
demonstrated obstructing factors such sten- 
osis the portal vein, old thrombo- 
sis the portal vein, cavernous transformation 
the portal vein and cirrhosis the liver as- 
sociated with the other signs congestive 
splenomegaly. 


Fig. the anatomical pattern the 
portal system illustrating how obstructive factor 
the same site different individuals may result in: 
marked differences clinical behaviour. 


After considering the three factors the 
distension the portal system, the portal vein 
hypertension and the demonstration various. 
sites venous obstruction, realized why 
Banti’s syndrome group were confusing.. 
The results the splenectomy varied 
the site the venous obstruction relation. 
the venous pattern present the portal! 
system the particular individual. 

For example, the obstructing factor were: 
the liver (cirrhosis) portal vein 
ture), bleeding could from both the 
and lower gastrointestinal tracts because 
the portal hypertension, involving both the 
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mesenteric and gastric vessels, 
ectomy would not expected relieve this 
hypertension. the other hand, the venous 
obstruction were between the mesenteric vein 
and the main vessel, the bleeding 
would only from the upper gastrointestinal 
tract and conceivable that the site 
obstruction were removed along with the 
spleen, then the patient would 
Rousselot has prepared excellent diagram 
(Fig. demonstrating the various venous 
patterns found the portal system and indi- 
sites obstruction that would cause 
variations symptoms. 

Taking these factors into consideration, the 
first problem the surgeon considering 
splenectomy for congestive splenomegaly 


through Turkal needle. 

determine the site portal vein obstruction, 
the site obstruction will the factor 
governing whether not good result 
anticipated. 


cirrhosis the liver suspected the 
obstructing factor, the presence absence 
the cirrhosis can determined without ab- 
dominal exploration aspiration biopsy 
the liver, using Turkel needle (Fig. 2). 
cirrhosis present, primarily problem 
medical treatment, agree with Pember- 
that splenectomy per little value 
other than relieve some extent the blood 
flow the portal circulation and promote col- 
lateral the formation ad- 
hesions and omentopexy. the cirrhosis 
very far advanced and the patient dying 


biochemical upset secondary the ascites, 
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porto-caval shunt may indicated but not 
splenectomy. 

cirrhosis the liver not present, then 
exploration indicated determine 
the site the venous obstruction. the site 
venous obstruction such that the vein can 
ligated and cut distal the site 
tion without fatal results, then that procedure 
along with splenectomy indicated and cure 
anticipated. that type obstruction not 
found then Talma Pemberton type 
omentopexy may some value. 

porto-hepatomentopexy, that might use 
some types portal vein obstruction. The 
case reported was that splenectomized 21- 
year old girl who was extremis from re- 
peated gastrointestinal hemorrhage secondary 
portal hypertension resulting from 
cavernous transformation the portal vein, 
original procedure was out, attach- 
ing one edge the greater omentum the 
area where the portal vein was represented 
many small venous sinusoids and the other 
edge the omentum was buried deeply the 
liver This, effect, was create 
porto-hepato-omentopexy, bridging the por- 
tal blood through omental collaterals via the 
shortest possible route from the hypertensive 
portal vein area into the hypotensive 
vein area. The patient survived satisfactorily 
since then. The previously done splenectomy 
this ease was value because the site 
the venous obstruction. 

Thrombocytopenic purpura.—There general 
agreement amongst most authors that primary 
purpura responds 
very satisfactorily splenectomy. The Spleen 
Clinie found that 18, 85.7%, series 
ectomy. Two improved but were not symptom- 
free and one died the disease months 
after the operation. control group 
was treated conservatively with snake 
venom, vitamin sesame oil, progynon, 
fusions, ete. Only two cases appeared have 
had the disease arrested. The remaining 
cases were not improved. 

spleens are blamed some cases 
for for recurrence symptoms 
after successful operation. Secondary opera- 
tions have times demonstrated their presence 
and removal relieved the symptoms. 
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Pemberton and Kiernan® believe that the 
very mild cases with few symptoms thrombo- 
purpura measures such 
removal foci infection may sufficient. 
However, the disease advances beyond the 
mild stage and causes even moderately severe 
symptoms then splenectomy indicated re- 
lieve the symptoms and prevent acute exacer- 
bations the disease. splenectomy done 
153 eases, they report mortality rate 
5.9%. patients traced more years, 
56.6% survived years and 79% survived 
years. Two cases only were traced years 
and they were alive and well. 

eases children with idio- 
pathie purpura hemorrhagica 
was able control cases the 
remaining all but obtained complete 
relief symptoms from Mor- 
tality rate was 

removal the spleen 
this disease for practical purposes cura- 
tive procedure, and, since there danger 
possible complications neglect, such 
the development recurrent crises, gall- 
stones and hepatic damage, splenectomy 
definitely the treatment choice all cases. 
The removal the spleen does not vary the 
blood picture. The operation only removes 
the site the destruction the more fragile 
and characteristic spherocytes the blood. 
These small spherical red are, according 
the work Haden, alone responsible for the 
fragility changes this disease and are found 
all active cases and their relatives who 
have the latent disease percentage about 
25% the total red blood cell count. 

atypical hemolytic jaundice presenting 
jaundice, anemia with evidence 
regeneration and splenomegaly but with 
spherocytes present the blood, 
cases this type and although they followed 
family groups that showed familial tend- 
jaundice without spherocytes 
they were unable demonstrate the cause 
the disease that there was benefit ob- 
tained splenectomy. 

The mortality rate following splenectomy 
this disease consistently low. 

Primary splenic have little 
say about this disease know little about it. 
The disease one which the patients com- 


plain chiefly weakness, fever, coryza 
angina. They show marked leukopenia and 
sive enlargement the spleen. and 
ordinary malignant neutropenia are ruled out 
sternal which shows active hyper- 
plasia the neutrophilic myelocytes. The 
spleens, when removed, show extraordinary 
ingestion neutrophilic leucocytes the 
splenic phagocytes. The cause the disease 
the spleen destroy white blood 
This accentuation may also 
extend the destruction red blood and 
platelets and there is, those cases, asso- 
ciated anemia and thrombocytopenia along 
with the neutropenia. Splenectomy ap- 
parently the treatment choice these cases. 


CONCLUSIONS 


This paper has the indication for 
and the results splenectomy Banti’s syn- 


purpura, hemolytic 


icterus and primary neutropenia. 

pointed out that Banti’s syndrome 
the results the splenectomy vary with the 
site the venous obstruction. new pro- 
porto-hepato-omentopexy, mentioned. 

primary idiopathic thrombocytopenic pur- 
pura, splenectomy the operation choice 
all that have other than very minimal 
symptoms order relieve the symptoms and 
prevent acute exacerbations the disease. 
Splenectomy value purpura caused 
factors. 


icterus with spherocytes pres- 
ent, splenectomy indicated relieve symp- 
toms, prevent recurrent crises the disease 
and the development gallstones and liver 
disease. The mortality rate again gratify- 
ingly low, varying between 6.6% and the 
results are excellent. Splenectomy 
value hemolytic icterus the absence 
even when familial tendency 
present. 


Primary splenic neutropenia mentioned 
splenectomy. 
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EARLY AND ACCURATE DIAGNOSIS 
JAUNDICE 


Baird, B.A., B.M., 
M.R.C.P.(Lond.), F.R.C.P.[C.], 
Badre, B.Sc., M.D.C.M., 
Bogoch, M.D. and 
Maxwell, B.Sc., M.B., Ch.B. 


Shaughnessy Vancouver, B.C. 


early and accurate diag- 
nosis jaundice need not emphasized. 
Although clinical diagnosis can 
made early the majority cases, prolonged 
observation the remainder often necessary 
though undesirable. operate case 
jaundice obviously inadvisable and 
may, indeed, dangerous, while allow 
case obstructive jaundice 
persist may result liver damage. Moreover, 
with earlier diagnosis, there shorter 
stay hospital and less cost the patient. 
When jaundice the presenting sign, 
plete history and thorough physical examina- 
tion adequate make early and accurate 
diagnosis large percentage cases. This 
especially true one has useful 
tion mind and the possible causes. 
Jaundice commonly divided into three main 
groups: (1) jaundice. (2) 
jaundice. (3) ob- 
structive jaundice. 


PREHEPATIC JAUNDICE 


Although the jaundice 
are this condition relatively un- 
common. Characteristically, icterus mild 
and there is. anemia, splenomegaly, and usu- 
ally evidence active blood regeneration. 
Icterus due the production bilirubin 
rate greater than that which the normal 
hepatic cells can metabolize excrete it. 
result, there hyperbilirubinemia the in- 
direct type with low value for the direct re- 
acting bilirubin. bile appears the urine 
and, because urobilinogen excre- 
tion, the urine and feces tend dark. 
Except for those pigment metabolism noted 
above, the liver function tests are normal 
only slightly abnormal and there demon- 
strable pathology the However, 
some cases hemolytic jaundice, the agent 
which hemolysis may also cause liver 


damage and laboratory evidence 
jaundice will present. 


jaundice (consti- 
tutional dysfunetion, physiological 
hyperbilirubinemia) due unexplained 
constitutional inability the liver clear the 
cording Hanger,’ this condition which may 
form. overt cases, jaundice usually noted 
early youth and tends become less strik- 
ing with advancing years. usually 
mild and may become deeper after exertion, 
fatigue intercurrent illness. These patients 
are usually symptomless but may thin, list- 
less and subject fatigability. There are 
related abnormal findings and ab- 
normalities the blood demonstrated. 
There hyperbilirubinemia the indirect 
type, and the liver function tests, except for 
questionably impaired bilirubin clearance, are 
all normal. Adequate laboratory investigation 
and prolonged observation are necessary 
exclude other causes jaundice. the mild, 
usually scleral icterus overlooked, the dis- 
order goes unrecognized and symptoms may 
wrongly interpreted psychogenic nature. 

rule, there usually little difficulty 
distinguishing jaundice from the 
groups. 


HEPATIC AND POSTHEPATIC JAUNDICE 

Assessment clinical factors. While 
limited the individual 
case, interesting note that Flood’s* 
series, 80% patients with jaundice 
were under the age 40, whereas 80% pa- 
tients with obstructive jaundice 
were over this age. Men are much more com- 
monly affected with hepatitis, portal cirrhosis 
and obstructive jaundice due 
the pancreas, whereas 71% 
itis, choledocholithiasis and cholangitis occur 
posure infectious hepatitis 
drugs, and parenteral inoculation with 
human blood the form 
convalescent serums transfusions plasma 
blood. The period infectious 
hepatitis usually two six weeks but may 
somewhat longer infections low virul- 
ence. homologous serum jaundice the 
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other hand, from one six months and 
usually two four and one-half The 
tients suspected having Weil’s disease and 
questionable cases hepatitis obvi- 
hematemesis, periodic bouts gastric 
disturbances such anorexia, nausea, flatu- 
lence and vomiting, should lead one 
suspect portal cirrhosis. past history 
disease and biliary ob- 
tained the large majority patients with 
obstructive jaundice due chole- 
docholithiasis. jaundice due stricture 
the common bile duct, there usually 
the biliary tract. previous operation for 
malignaney suggests possible metastases the 
liver and the glands the porta hepatis, 
which compress invade the bile ducts. 
have recently been confused for time two 
cases which the jaundice was considered 
due metastases but proved the 
homologous serum type, following postopera- 
tive transfusions pooled human plasma. 
Weight loss.— While preceding weight loss 
usually and may even marked 
hepatitis and portal cirrhosis, very often 
rapid and progressive jaundice 
due carcinoma the 
The onset the illness often 
gradual uneventful portal cirrhosis and 
due carcinomatous while usu- 
ally relatively abrupt virus hepatitis and 
jaundice due other than ma- 
lignant causes. The importance anorexia 
prominent, early and almost constant 
symptom acute hepatitis due any cause 
has been stressed Sinclair and Farquhar- 
Other commonly associated pre-icteric 
symptoms include, malaise, weakness, head- 
ache, chilly sensations, nausea and vomiting. 
Pain.—Upper abdominal pain said occur 
mild, but occasionally severe and accom- 
panied right upper quadrant guarding sug- 
gestive ‘‘acute surgical abdomen’’.® 
Upper abdominal pain also occurs similar 
number posthepatic jaundice due 
However, biliary 


carcinoma the pancreas but very sug- 
gestive jaundice due choledocholithiasis. 
Pain chronic pancreatitis steady, seldom 
lasts less than two days and often from two 
fourteen days. starts in, shifts to, the 
left upper part the abdomen and the left 
side the back and often not relieved 
one injection These features 
were well demonstrated two chronic 
pancreatitis included this series. 

Jaundice usually develops more 
rapidly hepatitis than portal cirrhosis, 
while tends develop insidiously, deepen 
jaundice due pro- 
cesses. Recurring attacks jaundice are usu- 
ally due choledocholithiasis chronic 
pancreatitis and cholangitis, with without 
obstructive biliary cirrhosis. Jaundice caused 
choledocholithiasis tends transient 
and varying intensity but when due 
pancreatitis apt persist longer 
and may never completely away, lessening 
between attacks and deepening again with 
each recurrence the acute 
fluctuating intensity often results 
from the ball-valve action gallstone the 
lower end the common bile duct. 

the pancreas, gallbladder and 
bile but also oceurs jaundice due 
other causes and is, therefore, little diag- 
importance. 


Pyrexia and and pulse rate 
are seldom assistance the differential 
diagnosis. However, jaundice without pyrexia 
tends exclude the presence cholangitis, 
pylephlebitis, hepatic and jaundice oc- 
curring septicemia, pneumonia and Weil’s 
Jaundice with rigors suggestive 
suppurative pylephlebitis, hepatic abscess and 
cholangitis with without suppurative chole- 
cystitis from gallstones from 

Tenderness.—It generally felt that right 
upper quadrant tenderness occurs most fre- 
quently hepatitis, less frequently chole- 
docholithiasis and seldom portal cirrhosis 
carcinoma the pancreas. The size 
the liver little value the differential 
diagnosis jaundice, except that decrease 
liver size associated with delirium indicative 
progressive hepatic necrosis. acute hepa- 
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titis the liver edge usually smooth and 
tender. Palpation the surface hard, 
liver may reveal small, cherry-sized 
nodules, compared with the larger, often 
umbilicated lumps, palpated 
ble gallbladder nearly always indicative 
obstructive jaundice, which 
usually due carcinoma the pancreas. 


Palpable spleen.—A palpable spleen not 
finding virus hepatitis, while 
portal cirrhosis the spleen palpably enlarged 
about one-half the cases. The spleen was 
palpated two our which post- 
jaundice was due pancrea- 
titis and cholangitis with obstructive biliary 
jaundice due stone impacted the 
ampulla Vater, the spleen said 
palpable with considerable When 
obstructive jaundice due 
the pancreas, the spleen not 
palpable unless there ‘is extension involve 
the splenic 

associated with jaundice 
very commonly portal cirrhosis; and 
may also occur patients with severe virus 
portal obstruction due tumour, 
peritoneal tumour implants. the large 
majority the presence collateral 
subeutaneous venous circulation good evi- 
dence portal spider 
angiomata, nearly always indicative hepatic 
jaundice, are also usually associated with 
portal cirrhosis. 

Needless add, other physical findings, 
such abdominal, rectal, ovarian glandu- 
lar masses, will help the determination the 
cause the icterus. 


LABORATORY STUDIES 


Various laboratory tests are value dif- 
ferentiating hepatic from obstruc- 
tive jaundice. flat film the abdomen may 
reveal gallstones possibly 
related the disease process. Cholecyst- 


ography little value the presence 
jaundice. Malignant lesions the gastro- 
intestinal tract, varices and de- 
formities the duodenum due pancreatic 
disease are all valuable radiological findings. 
Marked leukocytosis with shift the left 
the neutrophil count supportive evidence 


suppurative process. rarely 
occurs virus hepatitis. Laboratory tests 
Weil’s disease are useful while the identifica- 
tion endameba histolytica the stools 
suspected cases amebic hepatitis strong 
supportive evidence. Elevated serum amylase, 
glycosuria, and stools containing muscle fibres 
and abnormal amounts fat are highly sug- 
gestive pancreatitis. Otherwise unexplained 
tarry stools patients with jaundice should 
suggest the possibility carcinoma the 
pancreas invading the duodenum. The study 
duodenal contents recommended 
ing the cause and completeness 
jaundice and the presence cholangitis. 
successfully employed duodenal drainage 
prove the presence cholangitis two cases 
obstructive jaundice due 
pancreatitis. 

The greater number difficulties 
are encountered those cases mild 
moderate jaundice which tend prolonged. 
have found certain liver function tests 
definite value distinguishing from 
jaundice. 

This report deals with unselected 
jaundice admitted Shaughnessy Hospital 
during the past year. The clinical diagnosis 
these was confirmed either needle 
remaining the diagnosis homologous 
serum jaundice was well established but histo- 
pathological study the liver was not done. 

Our consisted of: 


— 


Hemolytic jaundice.................. 


Hepatic jaundice: 

Virus hepatitis— 

(a) Homologous serum jaundice.... 

(b) Infectious hepatitis............ 

Primary carcinoma liver 


| 


Posthepatic extrahepatic obstructive 


jaundice: 
Chronic pancreatitis................. 
Carcinoma pancreas............... 
Carcinoma gall bladder............. 
Carcinoma ampulla Vater........ 
Metastatic carcinoma................ 


The case jaundice was the 
type, unknown etiology and re- 
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eovery followed removal enlarged spleen. 
The ten patients with homologous serum jaun- 
dice had received transfusions reconstituted 
plasma periods varying from 158 days 
prior the onset jaundice. Both cases 
portal cirrhosis were the terminal stages 


Test Method 


Total serum bilirubin 
Direct reacting bilirubin 
Urine bile 
Urine urobilinogen 
Stool urobilinogen 
Total serum protein 
Albumin /globulin 


Total serum cholesterol 
Prothrombin activity and response 


vitamin 
Serum alkaline phosphatase 
Cephalin cholesterol flocculation Hanger?! 


and one died few days after admission with 
superimposed necrosis. The rare case 
primary the liver was 
cholangioma associated with portal cirrhosis. 
The chief clinical features were mild icterus, 
ascites, and palpable mass the right upper 
quadrant which proved autopsy 
tumour mass extending from the lower edge 
the right lobe the liver. The entire liver 
was riddled with and bile pig- 
mented tumour nodules and the extrahepatic 
bile ducts were not The diagnosis 
was suspected from the study 
liver tissue obtained needle biopsy. both 
pancreatitis and cholangitis, liver tissue ob- 
tained needle biopsy revealed evidence 
obstructive biliary cirrhosis. One the two 
carcinoma the gall bladder was as- 
sociated with cholelithiasis. addition 
the pancreas, one patient had 
large penetrating non-malignant pyloric ulcer. 
Enlarged posterior cervical and axillary glands 
were found the patient with lymphosarcoma 
and except for those that caused obstruction 
the common bile duct, the abdominal glands 
were not enlarged. post mortem, only few 
areas could demonstrated 
the liver. Massive metastases from 
noma the stomach the liver and lymph 
nodes the porta hepatis were responsible 
for the last case jaundice listed above. 
all three cases which hepatic metastases 
were found autopsy, such metastases had 
previously been proved 


Malloy and Evelyn!4 


Watson and 
Watson and Hawkinson!6 


Bloor (modified) 


However, such high proportion positive 
results not expected larger series. 

addition thorough investiga- 
tion, routine laboratory procedures and x-ray 
studies where indicated, the following liver 
function tests were performed: 


Our normal values 


Negative 

Ehrlich unit per hr. spec. 
250 E.U./100 gm. 

170 250 mgm./100 


100% 


Tests pigment metabolism. Normally, 
hemoglobin broken down the eells the 
reticulo-endothelial system bilirubin, which 
the indirect reacting type and does not ap- 
pear the urine. enters the liver where 
modified, and other elements 
the bile reaches the intestine way the 
biliary tract. the intestine, bilirubin 
verted urobilinogen which almost entirely 
excreted the stool, and urobilin (the oxida- 
tion product urobilinogen) largely respon- 
sible for its colour. portion the urobilino- 
gen absorbed from the bowel and 
the portal blood stream the liver where 
almost entirely the bile. small 
amount, however, passes into the general circu- 
lation the urine. Serum bili- 
rubin which has been modified the liver 
the direct reacting type and present 
abnormal amounts, passes readily into the urine. 

The qualitative study 
(direct, indirect) value the diagnosis 
distinguishing from jaun- 
dice. Periodic total (quantitative) serum bili- 
rubin estimations indicate the trend the pa- 
tient’s icterus which may value differ- 
ential diagnosis. The total serum bilirubin level 
did not exceed mgm. out cases 
jaundice. The patient with portal 
cirrhosis and superimposed necrosis and 
eight out twelve cases ob- 
structive jaundice reached levels above this 
figure. However, has been shown Sher- 
lock,?? the intensity jaundice uncertain 
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guide the nature and extent liver and 
biliary tract involvement and fornis unre- 
liable basis upon which found differential 
diagnosis. 


bile appeared the urine 
the case jaundice and urobilinogen 
was present increased amounts both urine 
structive jaundice, variable amounts modified 
bilirubin are unable reach the intestine and 
enter the blood stream. direct reacting 
serum bilirubin, readily passes into the urine. 
both jaundice and persistent in- 
complete extrahepatic obstructive jaundice 
which secondary liver damage follows, the uro- 
bilinogen which absorbed from the bowel 
not handled the damaged liver cells and 
passes into the general ex- 
the urine. Thus studies pigment 
metabolism are little value distinguishing 
medical from jaundice. 
jaundice and the prolonged ob- 
structive phase frequently encountered hepa- 
titis, very little bile reaches the intestine 
and result, there decreased formation, 
absorption and urobilinogen the 
urine and feces. four our hepa- 
titis, this obstructive phase persisted from 
weeks and persists much longer. 
The exact mechanism the ob- 
structive phase not known but for 
some the difficulties distinguishing between 
eases and posthepatie jaundice. Daily 
inspection the stools for very im- 
portant following the course patients with 
jaundice. very reliable indication complete 
biliary obstruction exeretion less than 
E.U. urobilinogen per 100 gm. feces. 
Since complete obstructive jaundice most com- 
monly due malignant this test may 
value, provided that repeated examinations 
are performed. the eases which 
urobilinogen was estimated, the most striking 
results were obtained the patient with 
jaundice and the complete extra- 
obstructive jaundice which was per- 
other types jaundice this test 
little value. 


Total serum proteins and ratios.—Ac- 
cording Dauphinee and char- 
acteristic disturbance serum proteins occurs 
patients with parenchymal disease the 


globulins, especially the euglobulin fraction 
which turn largely due the appearance 
abnormal fraction’’, and more 
less corresponding fall the serum albu- 
men. acute hepatitis more than usual 
severity, there gross abnormality the 
total serum proteins but mild decrease the 
serum albumen and definite increase the 
total globulin does occur almost all 
portal cirrhosis the abnormalities may 
much more pronounced. striking change 
serum globulins found eases extra- 
obstructive jaundice but 
tous cases, decided fall serum albumen 
frequent finding. 

the case hemolytic jaundice, the total 
serum proteins were 6.0 gm./100 comprised 
5.1 gm. albumen and unexplainably low 
globulin level 0.9 gm. The total serum pro- 
teins were estimated ten virus 
hepatitis and the albumen and globulin values 
abnormalities were found. The 
two patients with portal cirrhosis had total 
serum proteins 6.3 and 5.5 gm. both, the 
serum albumen was below normal and the 
serum globulins elevated with A/G ratios 
0.48 and 0.55. This finding 
portal cirrhosis. The patient with primary 
the liver had normal total serum 
proteins with depression the albumen and 
elevation the globulin fraction with 
resultant A/G ratio 0.8. Seven patients 
with jaundice had normal total 
serum proteins. five these which the 
albumin-globulin values were determined, 
three had reversed A/G ratios. Two these 
were patients with pancreatitis and ob- 
biliary cirrhosis which the serum 
albumen was reduced and the serum globulins 
elevated, with ratios 0.64 and The other 
reversed A/G ratio occurred the patient 
with normal albumen and elevated serum 
globulin value. 

Total serum test was per- 
formed all but one virus hepatitis 
and one jaundice. According 
formly observed jaundice but 
the single studied, only one two estima- 
tions were found abnormally low. There 
was constant finding the extra- 
obstructive groups but three significant 
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features were observed: (1) Values below 170 
mgm. were obtained four virus 
hepatitis and one portal cirrhosis but 
not obstructive jaundice; (2) 
Values above 300 mgm. were found four 
extrahepatic obstructive jaundice and 
other condition. The cholesterol level 
was not related the severity the obstruc- 
tion; (3) Normal values and levels 300 
and jaundice. 

According hypercholesterol- 
usually found patients with 
plicated obstructive jaundice and 
this may value differential diagnosis. 

Prothrombin activity and response vitamin 
K.—The formation plasma prothrombin which 
essential for the coagulation blood, 
the liver and depends the absorption 
vitamin from the intestine. Hypoprothrom- 
binemia may hepatocellular function 
inadequate absorption vitamin due 
the absence bile salts the intestine 
Thus the failure respond parenterally ad- 
tion hepatocellular damage. 

The prothrombin activity was normal six 
out eleven cases virus hepatitis. Twenty- 
four hours after injection 
mgm. vitamin the prothrombin activity 
was below normal three the remaining 
five cases which was tried, indicating 
poor response vitamin both eases 
portal cirrhosis, the values were abnormal and 
poor response vitamin followed. Con- 
trary what one would expect, the prothrom- 
bin activity was 100% the patient with mas- 
primary the liver. This test 
jaundice and response vitamin was at- 
tempted the remaining the three 
which there was poor response, one patient 
had pancreatitis with associated biliary 
cirrhosis and the other two had malignant ob- 
struction with extensive metastases the liver. 


Serum alkaline phos- 
phatase enzyme present many body 
tissues and especially serum, bone, kidney and 
intestine. Large amounts alkaline phospha- 
tase are excreted daily the liver the bile, 
but the mechanism underlying changes 


the serum alkaline phosphatase hepatic 


and biliary tract disease not completely 
understood. 


The serum alkaline phosphatase was estimated 
all but one virus hepatitis and two 
icterus the serum alkaline phosphatase was nor- 
mal. Except the patient with primary car- 
cinoma the liver, values below K.U. were 
the other hand, all the patients with 
obstructive jaundice the serum 
alkaline phosphatase was found above 
K.U. The average value for jaundice 
was 22.6 K.U., compared 69.5 post- 
hepatie jaundice. 


first proposed this test 
differential aid jaundice has had 
its and Gutman and 
found this determination definite 
value the differential diagnosis but em- 
phasized that the test failed indicate common 
duct obstruction almost their proved 
eases choledocholithiasis and that there was 
about 15% overlapping values the 
and groups jaundice. well 
known that the determination not applicable 
the presence certain bone diseases and that 
eareful and consistent laboratory technique 
essential. 


test consists adding colloidal suspension 
cephalin and cholesterol the patient’s serum 
diluted 1:21 with normal saline and then after 
twenty-four hours noting the degree 
tion and precipitation liquids the test 
The sera normal individuals, 
patients with diseases not accompanied active 
liver disturbances, cause slight 
Significantly positive reactions 
are apparently due changes the 
particularly the euglobulin fraction 
the with certain types 
inflammatory and degenerative liver de- 
rangements. 


the one case jaundice, the 
the two remaining virus hepatitis, the 
C.C.F.T. was negative throughout the entire 
one, and became when jaundice 
had almost subsided the other. the other 
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tive jaundice, the C.C.F.T. was negative through- 
out the entire illness, was 
observed the case due but 
the clinical impression and the other laboratory 
tive jaundice. 

Gutman and Hanger found this test very 
jaundice, but emphasized that nega- 
tive C.C.F.T. some rapidly 
subsiding infectious hepatitis; while cholangitis, 
accompanying obstructive jaundice 
might sufficient disturbance the liver 
parenchyma produce weakly positive test. 


DISCUSSION 


have emphasized, early and ac- 
curate diagnosis can made the 
doubtful cases, certain liver function tests are 
very helpful. our experience the most re- 
liable these are the cephalin cholesterol 
tests and the serum alkaline 
phosphatase. noted above, all the pa- 
tients with extrahepatic obstructive jaundice, 
the serum alkaline phosphatase was above 


K.U., while the cephalin cholesterol 


tion test was negative all but one. all but 
one the cases hepatic jaundice, the serum 
alkaline phosphatase was below K.U. and 
the cephalin cholesterol test was 
all but two. has also been noted 
Gutman and these tests are 
great diagnostic value when they afford com- 
plementary evidence the same type 
jaundice. 


There will some which diagnosis 
eannot made after the clinical picture and 
extensive laboratory investigation has been 
considered for period three 
weeks. not agree with Giansiracusa 
and that management these 
should consist supportive and sympto- 
treatment for period two months 
followed exploratory laparotomy 
jaundice does not subside. have found, 
have others?” that needle biopsy careful 
study liver disease can 
made, and not only one able determine 
whether the jaundice ‘‘surgi- 
but frequently the type and the stage 
the disease present may ascertained well. 
procedure not taken too lightly, 


but experienced hands and performed 
hospitalized patients with typed blood avail- 
easy procedure the utmost value for early 
and accurate diagnosis jaundice. 


SUMMARY 


study cases jaundice has been 
presented. 


The importance the history, physical 
examination and clinical manifestations 
determining the cause jaundice has been 
stressed. 


have found the serum alkaline phos- 
phatase and cholesterol flocculation 
tests great value distinguishing hepatic 
from obstructive jaundice. 


The use liver biopsy difficult diag- 
problems recommended. 


would like thank Dr. Rutherford, Miss 
Rachel Paul, Miss Grace Thompson, and other members 
the Laboratory Staff for their technical assistance. 
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CONGENITAL MALFORMATION 
THE HEART* 


method for the surgical treatment 
congenital pulmonary stenosis and atresia: 
experimental study (preliminary report). 


Dudley Ross, M.D., 
and 
David Murphy, M.D. 


Montreal, Que. 


ATIENTS with diminished pulmonary arte- 
rial blood flow due atresia stenosis 
the pulmonary artery the presence 
aorta which over-rides both ventricles can 
benefited anastomosis between 
the pulmonary and arterial systems. 
Systemie blood, which poorly saturated 
with oxygen such patients, diverted 
this means the pulmonary where 
further oxygenation occurs. and 
elevation the percentage oxygen saturation 
the blood the vessels, which 
followed increase the exercise tolerance 
the patient, fall the blood hemoglobin 
level and reduction the number 
ing red blood Cyanosis, which usually 
present, considerably decreased. 

was the first develop opera- 
tive procedure this type, the anastomosis 
being made between the end one the 
branches the arch (usually the sub- 
artery) and the side the adjacent 
pulmonary artery. more recently has 
described method creating anastomosis 
between the side the descending aorta and the 
side the adjacent pulmonary artery. 

There are certain factors considered 
when comparing these two operative 

The type anastomosis.—It has generally 
been agreed that intima-to-intima anastomo- 
sis, employed Blalock, superior. 
admits that the anastomosis his operation 
expose more suture material the flow 
blood’’, but and have 
shown that endothelialization the anastomosed 
surfaces occurs within hours, which event 


*From the Department Surgery, Children’s 
Memorial Hospital, Montreal, and the Departments 
Physiology and Experimental Surgery, McGill University. 
Supported grant from the Molson and 
McConnell Children’s 
surgery, Children’s Memorial Hospital, Montreal. 


the danger thrombosis the site the fistula 
probably only slightly The clinical 
results tabulated indicate incidence 
that complication his 

Anatomical arrangement the vessels.— 
There considerable variation the structure 
the vessels with which one must perform the 
anastomosis, Angiocardiography does supply 
some information preoperatively the 
these vessels but not until they are 
exposed the time the operation that one 
decide whether not feasible com- 
plete the operation. The diameter length 
either the artery the pulmonary 
artery may inadequate, was found 


Fig. heart from patient aged 
years demonstrating absence left main pulmonary 
artery with the presence tetralogy Fallot. 
(1) Note pulmonary artery (opened) going the 
right lung, there and left pul- 
monary artery. (2) Branch from left which 
was apparently substituting for the absent left pul- 
monary, but entirely inadequate manner. 


case ours, there was left pulmonary artery 
(Fig. 1). recent demonstration the 
practicability performing arterial transplants 
and, indeed, maintaining artery bank 
might facilitate operation some cases this 
sort. 

view the technical difficulties, out- 
lined, was felt that investigation should 
undertaken test the feasibility performing 
anastomosis between the ascending aorta and 
the main pulmonary artery. was assumed 
that the arrangement these two vessels should 
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more constant, although, times, the diam- 
eter the pulmonary artery might preclude 
anastomosis. Such method has been suggested 
Blalock and and, indeed, fistula 
has been created them dogs inflicting 
stab wound this area. The details the 
operative technique which has been successfully 
completed seven dogs outlined below. 


MATERIALS AND METHODS 


Nineteen adult dogs, weighing from kilo- 
grams were used these experiments. Intravenous 
sodium nembutal was employed the anesthetic agent 
all operative procedures and was found perfectly 
satisfactory. was administered the dose gr. 
for every five pounds body weight. 


considering this operation, was obvious that 
would impractical clamp off segments both 
pulmonary artery and aorta for the length time 
necessary perform the anastomosis and that, therefore, 
instruments would have devised which would only 
partially occlude each vessel. improvised Potts-type 
clamp was used for the aorta and suitably curved light 
instrument for the pulmonary artery (Fig. 2). 


Operative lateral thoracotomy 
through the third left intercostal space was employed. 
The third and fourth costal cartilages were sectioned 
order gain additional exposure. rib retractor was 
then placed position and spread expose the opera- 
tive field. lung was displaced inferiorly and packed 
away from the anterior mediastinum. The pericardium 
was grasped with hemostat and procaine 
injected into the pericardial cavity. was found that 
this diminished the incidence cardiac arrhythmias dur- 
ing the operation. After five minute interval, the peri- 
sac was opened widely from apex base. The 
nerve was displaced posteriorly prevent 
from injury. The origin the great vessels was clari- 
fied. This site, the dog, covered pad fat 
which affords useful landmark. The aorta was dis- 
sected out first. Pericardial tissue and adventitia were 
removed exposing the anterior surface that 
vessel. Dissection was then gradually carried around 
each side the artery. The pad fat may used 
retractor with which herniate the vessel slightly 
forwards while dissecting each side. means 
Lahey clamp, enough the posterior surface the 
aorta was cleared that tape could passed around 
its Using this retractor, the artery 
was displaced forwards and the dissection the pos- 
terior surface completed. The anterior and aortic 
surfaces the pulmonary artery were then clarified and 
the adventitia overlying the area adjacent the aorta 
dissected off. The aortic clamp was then applied and 
slowly closed. Gentle manipulation usually necessary 
order isolate suitable segment the aortic wall. 
The clamp was placed that the presenting, occluded 
part the vessel was opposite the nearest segment 
pulmonary artery wall. Once this instrument was 
satisfactory position, the curved pulmonary artery clamp 
was applied adjacent the aortic clamp. One-third 
one-half the lumen the vessel was occluded this 
manner. 


Using very sharp No. scalpel blade, longitudi- 
nal incision, mm. length, was made the wall the 
aorta. incision similar length was then made 
the wall the pulmonary artery. Using 00000 Deknatel 
silk No. fused needle, stay sutures were placed 
across each adjacent angle the incisions. continu- 
ous over-and-over suture was then placed posteriorly from 
aorta pulmonary artery. The stay sutures were tied, 
the continuous suture pulled tight and each its ends 
tied the adjacent stay suture. The anterior layer 
consisted continuous suture which was tied first 


the more cephalad stay suture and then finally the 
more caudad stay suture. applying the continuous 
sutures, the stitches were placed approximately mm. 
apart. adventitia-to-adventitia anastomosis was thus 
produced. When the anastomosis was complete, the 
pulmonary artery clamp was removed gradually followed 
the aortic clamp. bleeding the anas- 
tomotic site, was controlled either gentle pressure 
or, when necessary, suture. continu- 
ous thrill, present after removal the clamps, indi- 
cated patency the anastomosis. attempt was made 
close the pericardial sac. The lungs were inflated 
completely and repair the wall performed. 
Details the exposure and technique anastomosis are 
reproduced Fig. 


nutrition the animals was observed and the 
development any murmur recorded. addi- 
tion, five dogs, the pulmonary and systemic 
arterial blood flows were measured follows: 
under sodium nembutal anesthesia, samples 


OPERATIVE 


Fig. demonstrate the operative 
technique and instruments employed anastomosing 
the ascending aorta the main pulmonary artery 
(a) exposure; (b) aortic and pulmonary clamps applied 
(with separate illustrations both instruments); 
into aorta and pulmonary artery; (d) 
various steps suture anastomosis. 


blood were obtained from the right pulmonary 
artery and from the right ventricle 
zation those chambers.* The technique used 
Oxygen content these blood samples was mea- 
sured manometrically the method 
Van third sample blood was 
removed from the right femoral artery direct 
puncture and its oxygen content The 
animal’s total oxygen consumption per minute 
was estimated means Benedict-Roth 
metabolism machine. The pulmonary artery 


the Department Cardiology the Children’s Memorial 
Hospital, for undertaking perform these tests. 
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flow, the systemic artery flow and the volume 


blood shunted through the communication was 


RESULTS 


During the early phases this investigation 
several dogs were lost due hemorrhage from 
perforation either the aorta pulmonary 
artery. Furthermore, certain number 
animals were lost because ventricular fibrilla- 
tion which developed while the clamp was 
being applied. This complication was 
modifying the clamp and the use local 
procaine anesthesia. 


anastomoses this sort 
were successfully carried out seven dogs. 
these, five were sacrificed and autopsied two 
five months following the operation. The re- 
maining two animals died seven days following 
one due hemorrhage from the site 


PULMONARY! RIGHT FEMORAL 


Fig. showing results tests and 
tion blood flows Dogs C-27, C-35, C-52, and C-8. 


anastomosis and the other for reasons not 
apparent autopsy. 


Five dogs which survived longer than one 
week remained active and well nourished. 
all animals, following operation, the cardiac 
impulse was prominent and, six them, 
continuous murmur was audible over the pre- 
such murmur was audible the 
seventh dog even though fistula, measuring 
1.5 mm. diameter was found autopsy. 
thrill, palpable through the chest wall, was 
present only one dog. 


The results the tests estimate the cardiac 
output and volume blood shunted through 
the fistula are tabulated Fig. The blood 
pressure within the right ventricle and the main 
pulmonary artery was measured one dog 
means Hamilton The right 
ventricular pressure was found 29/-2 mm. 


Hg., and the pulmonary artery pressure 26/16 
mm. 

autopsy, there was pronounced enlarge- 
ment the heart each animal, with marked 
hypertrophy the musculature the left 


the fistula showing continuity the intima, little 
reaction and the presence silk suture well covered 
endothelium. 


but under higher power demonstrate the cellular 
detail more clearly. 
tricle. The anastomosis was patent all dogs, 
measuring from 1.5 4.5 mm, diameter and 
having smooth glistening surfaces showing the 
following features. The wall the 
fistula showed continuity the endothelium. 
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There was change the character the 
layer the The adven- 
titial layers the two vessels were fused and 
somewhat more dense than usual, containing 
few focal collections round with small 
numbers macrophages, laden with brown pig- 
ment (Figs. and 5). one animal, throm- 
bus, which originated from section the 
suture line, extended for em. into the pul- 
monary artery. The wall the pulmonary 
artery opposite the fistula showed endarteritis 
all animals (Figs. and 7). Figs. and 
demonstrate fistula four months following 
operation. 


SUMMARY AND CONCLUSIONS 


operative technique anastomosing the 
ascending aorta the main pulmonary artery 


This operation was successfully completed 
seven dogs. 


Pressures within the right ventricle and 
the main pulmonary artery were recorded 
one dog and found elevated. 


The volume blood shunted from aorta 
pulmonary artery varied from 47.6 78.7 
volumes per cent the left ventricular output 
four such animals. 


Fig. section through the wall the pulmonary artery 
opposite the fistula show area endarteritis. 
similar that Fig. taken under higher power clarify the cellular detail. 


Fig. 
Fig. from Dog This reveals the character the fistula from the 
aortic side. Fig. the orifice the fistula into the pulmonary artery Dog C-52. 


4 
Fig. Fig. 
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felt that similar operative procedure 
employed clinically the treatment 
congenital pulmonary stenosis atresia. 


patient has been operated upon 
the aforementioned manner with recovery. 
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CAROTID SINUS AND CORONARY 


Harold Segall, M.D., Joseph Wener, M.D. 
and 
Ralph Druckman, B.Sc., M.D. 


Montreal, Que. 


HEN the equilibrium coronary 

tion sufficiently disturbed that the 
blood supply the heart muscle inadequate 
for the needs the moment, pain re- 
sults. The abundant clinical clues the relation 
between central and reflex nerve stimuli and 
pain cases coronary artery disease 
indicate that the nerve supply the coronary 
arteries plays significant The study 
coronary animals has re- 


*From the Clinic, Jewish General Hospital, 
Montreal, and the Department Medicine, McGill Uni- 
versity, Montreal. 


vealed good evidence show that the vagus 
nerve the constrictor, and the sympathetic 
the vasodilator for the coronary arteries.* 
and have shown that changes 
the coronary flow can produced reflexly 
through stimulation the carotid sinus. This 
suggests that the carotid sinus may respon- 
sible, least part, for the in- 
fluence the coronary arteries observed 
Anrep and Segall (1926) and recently confirmed 
Essex, Herrick, Baldes and Mann (1942). 
Moreover, has been shown that coronary 
thrombosis and myocardial damage can pro- 
duced prolonged and continuous vagal stimu- 
lation and the administration acetyl- 
was therefore thought that carotid 
sinus stimulation might result coronary vaso- 
constriction man, and might initiate cardiac 
pain patients who experience this symptom 
either while walking rest, both. 
was also believed that carotid sinus stimulation 
might produce abnormali- 
ties similar those observed during cardiac 
pain the transitory type, initiated severe 
exercise other 

Some studies have already been 
who collected observations the effects 
carotid sinus pressure cases with and with- 
out cardiac pain. concluded that 
pain may elicited very few and, 
present, rarely carotid sinus 
pressure. 1945 reported two cases 
which ‘‘anginal pain’’ was one the mani- 
festations the effects pressure hyper- 
active carotid sinus the absence evidence 
coronary artery disease. the other hand, 
Weiss and pointed out that none 
their cases hyperactive carotid sinus could 
pressure elicit pain. This subject gains 
confusion the observations Danielo- 
and Wayne and 
who found that ‘‘angina could 
relieved pressure the sinus. 


METHOD 


The observations for this study were 
made including pressure each 
sinus turn the routine examination 
nearly all patients who came the attention 
one (H.N.S.) the course about 
months 1944. This unselected group 
patients provided both the controls (those who 
had evidence coronary artery dis- 
ease) and the group cases who did have 
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pain and other evidence coronary. 
artery disease. The latter group were expected 
reveal evidence coronary vasoconstriction 
either symptoms electrocardiographic 
abnormalities (Table I). Carotid sinus pres- 


TABLE 
DISEASE GROUPS 


Coronary artery disease 


Age 
groups cardiac Chronic Subacute Acute 

Total 144 146 


Group indicates patients without evidence cardio- 
vascular disease; Group those with symptoms chronic 
coronary artery disease, cardiac pain short duration 
walking outdoors; Group those who had cardiac pain 
rest and usually also but relatively brief 
duration and without evidence myocardial infarction; 
Group those with symptoms and signs recent acute 
coronary artery disease with evidence myocardial in- 
farction; Group those with objective signs myocardial 
disease, arteriosclerotic, rheumatic, thy- 
rotoxic, hypertensive, etc.; 32% cases had heart 
had coronary artery disease with cardiac pain 


sure was performed each after the 
history and the physical examination 
had been completed and appraisal the 
diagnosis had been made. The duration and 
intensity the pressure was varied 
avoid producing loss consciousness 
those with sensitive carotid sinus, and 
elicit maximum effect those with in- 
sensitive carotid sinus. 
graphie string was observed the 
sinus pressure and massage were being applied. 
soon marked slowing the heart was 
noticed, the finger was removed from the 
sinus. those which slowing was 
apparent, pressure was intensified and its dura- 
tion was prolonged, The maximum duration 
pressure the sinus was about 
onds, the minimum seconds. The modal dura- 
tion the pressure was about seconds. 
additional factor avoiding loss conscious- 
ness was that all patients were the dorsal re- 
posture during the experiment. There 
was loss consciousness for few seconds 
only one and three others the patients 
pale and later said that they had felt 


impending faintness. These four instances 
were the only relatively major disturbances 
initiated. 

Using the Tri-Beam Leads 
and were recorded simultaneously with the 
heart sounds the apex, and Leads and CF-4 
with the heart sounds the left border the 
sternum near the 4th and 5th intercostal spaces 
before the carotid sinus pressure was initiated. 
Then, Leads and with the heart sounds 
the apex were recorded during left carotid 
sinus pressure, and Leads and CF-4 with the 
heart sounds the left border the sternum 
near the 4th and 5th intercostal spaces were 
recorded simultaneously with right 
sinus pressure. Each the latter two strips 
were long enough the period re- 
covery from sinus pressure. 


ANALYSIS OBSERVATIONS 
Cardiac was expected that 
least some and especially those who 
had been pain rest, 
would feel pain the result 
sinus pressure, this did not any one 
this entire series 446 patients. 


TABLE II. 


sinus 

cases cases 
Increase heart rate......... 
Decrease heart rate........ 382 348 


The extent slowing heart rate expressed terms 
prolongation single cardiac cycle, the longest cycle 
was selected measuring the rate before and after carotid 
sinus pressure. 

III. 


DECREASE HEART 
(Max. PROLONGATION CYCLE) 


Maz. prolongation Right carotid Left carotid 


cardiac cycle sinus 

cases cases 


Heart sinus pressure pro- 
duced slowing the heart rate somewhat more 
frequently and only slightly more marked 
degree than left carotid sinus pressure. 
few cases there was change, slight in- 
rate (Tables and III). Statistical 
treatment the data Table IV, 
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table and chi square test,* indicates 
that the slowing the heart did not occur 
more frequently, more marked degree 


TABLE IV. 
GROUPS 


cases cases cases cases cases cases 


TABLE 
P-R INTERVAL CHANGES 


Right carotid Left carotid 


sinus sinus 
cases cases 
change P-R interval...... 237 240 
Decrease P-R interval....... 
Prolongation P-R interval.... 172 164 


Only small number cases revealed pronounced 
prolongation the P-R interval clue carotid sinus 
stimulation. 


VI. 
DEGREE PROLONGATION P-R INTERVAL 


Right carotid carotid 


cardiac cycle Right Left Right Left Right Left 


that the prolongation the P-R interval did 
not more frequently more marked 
degree cases coronary artery disease than 
the controls. 

QRS QRS was rarely affected 
carotid sinus pressure. Some minimal 
changes, such slight notching and variations 
amplitude the QRS waves appeared 
only cases. case was the QRS com- 
plex widened. 

T-waves.—When this study was begun, 
was expected that some would show abnor- 
malities the T-waves, either with without 
subjective symptoms impairment the 
coronary circulation. Carotid sinus pressure 
did not initiate such symptoms any one 
the patients, but some abnormality the 
T-wave did occur Striking 
changes the T-waves occurred 
the T-wave changed from upright inverted 
cases; from slightly inverted 
markedly inverted the remaining 
These abnormalities were observed more fre- 
quently Leads and than Leads and 
CF-4. another cases, there were slight 
changes the amplitude the T-waves, but 
not sufficiently well defined 
good evidence the effects carotid sinus 


sinus 
pressure. Whereas this very small group, 
cases and indicates that carotid sinus pressure rarel 
Slight 0.01 0.04 155 145 
Moderate 0.05 0.08 sec...... affects the shape the T-waves, never- 
Marked 0.09 sec. theless interest enquire how these abnor- 
VII. 
CoNTROLS AND DISEASE GROUPS 


All degrees prolongation occurred with about equal frequency the control group (Group and those with 


evidence coronary artery disease (Group and myocardial disease (Group 5.) 


cases coronary artery disease than the 
controls. 

P-R interval.—About third all the cases 
revealed prolongation the P-R interval. The 
two sides differed sensitivity many indi- 
vidual cases. However, the statistics for the 
entire series revealed that each side was effec- 
tive prolonging the P-R interval equal 
number cases (Tables and VI). Statisti- 
analysis the data Table VII indicates 


are indebted Dr. Butler, Department 
Genetics, McGill University, for his kindness making 
these calculations. 


malities This subject will dis- 
cussed below. 

Ectopic VIII shows that 
sinus pressure elicited both auricular and 
ventricular premature ectopic beats small 
number cases. Ventricular premature beats 
occurred more frequently than auricular, and 
very rarely ventricular and auricular 
beats were elicited the same case. 


DISCUSSION 


The hypothesis that was proposed when this 
study was undertaken was that carotid sinus 


“ 
0.12 
0.32 
0.80 
1.36 
q 
4 
4 
q 
| 
q 
4 


Canad. 
vol. 


SEGALL AND OTHERS: CAROTID SINUS 121 


pressure its vagotonic effects should initiate 
cardiac pain patients who had clinical evidence 
impairment coronary manifested 
also expected that abnormalities the electro- 
cardiogram which are commonly produced 
when pain induced experimentally 
exercise, would appear result carotid 
sinus pressure. The results obtained our 
study not support the above hypothesis, 
and confirm Sigler’s observations. found 
that carotid sinus pressure seldom induced 
pain patients with without history 


TABLE VIII. 


PREMATURE BEATS 


Auricular Ventricular Aur. and ven. 


Auricular Aur. and ven. 


Carotid sinus pressure elicits ventricular premature 
beats more often than auricular, and rarely both types 
appear. Ectopic beats occurred 117 892 instances 
carotid sinus pressure. 


precordial Robinson and 


Weiss and and also found the 
rare occurrence T-wave changes (flattening 
inversion) during pressure the carotid 
sinus. found changes the 
T-waves result carotid sinus pressure 
cases. 

Carotid sinus presure did indeed result 
slowing the heart rate and prolongation 
the P-R interval large number instances, 
thus proving that effects were pro- 
duced. Why, then, did evidence coronary 
constriction fail appear terms symp- 
toms, and why did abnormalities the 
T-waves such very small number 
cases? Our own experiments not provide 
good clue the answers for these questions. 
attempt formulate answers may made 
interpreting our results light the ex- 
perimental and clinical studies the physi- 
ology the coronary Anrep and 
found that the threshold for the reduc- 
tion heart rate vagus stimulation was 
lower than that for coronary constriction. 


possible, therefore, that the degree and the 
duration pressure applied the carotid 
sinus our experiments may have been suf- 
ficient produce evidence cardio-inhibitory 
effects, but not enough produce coronary 
vasoconstriction. Anatomical, physiological 
and clinical studies, lend support the belief 
that the relative anoxemia that occurs 
times increased activity which 
that vagus nerve stimuli would fail produce 
vasoconstriction rigid arteries 
must considered. has presented 
the view that was the failure reflex coro- 
nary dilatation such rigid arteriosclerotic 
vessels under conditions heart 
activity that accounts for the great majority 
attacks pain. However, has 
been shown that the collateral vessels were 
relatively free arteriosclerosis and could 
respond vasoconstriction and vasodilatation 
such drugs atropine and 

Marcu,® and have shown experi- 
ments the dog, that stimulation the 
flow. Stella found that when the 
pressure the carotid sinus was raised 100 
150%, the coronary flow was decreased 16.6 
27.1%. was then also possible that the 
coronary constriction which did our 
cases was such low magnitude that did 
produce abnormalities T-waves the ma- 
jority cases. Wayne and found 
that the appearance and the disappearance 
pain was unrelated the blood pres- 
sure, but most relation the heart 
rate could shown. Changes the heart rate 
have effect the magnitude the coronary 
However, heart rate does 
increase the energy expenditure the 
Thus Wayne and Laplace found that the admin- 
istration atropine, which resulted 
acceleration their cases, (and probably de- 
the vagal effect the coro- 
naries*) caused decreased exercise tolerance 
and prolongation the pain. The rise 
the heart rate increased the energy expendi- 
ture the heart without corresponding in- 
the coronary flow. When the carotid 
sinus was stimulated our there was 
rapid fall heart rate (and presumably the 
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blood pressure fell also, although the blood 
pressure was not measured our series). 
Even the coronary constriction did 
the slowing the heart would tend exercise 
the opposite effect diminishing the energy ex- 
penditure the heart. One effect might neutral- 
ize the other, but may that the diminution 
the energy expended more than outweighs 
any effect which pressure the sinus 
may have constricting the coronary vessels 
and Wayne and have re- 
ported which pressure the 
sinus during anginal attack relieved the 
pain, presumably result slowed heart 
rate. 


There remains the problem explaining the 
abnormalities the T-waves observed the 
small group cases. These cannot con- 
sidered analogous the vagotonic effect 
heart rate and conduction, for the latter were 
relatively frequent. significant that the 
abnormalities T-waves were found only 
patients with striking clinical evidence im- 
pairment coronary circulation, both terms 
pain exertion, and electrocardio- 
abnormalities indicating myocardial 
fibrosis, the result coronary the 
past. One may conjecture that sinus 
pressure resulted the production suffi- 
cient acetylcholine these few elicit 
abnormalities T-waves similar those found 
dogs and man after the intravenous 
subeutaneous administration acetylcholine 
has been shown experimentally that vitro 
adrenalin the synthesis acetyl- 
and inhibits the action cholin- 
namely, our small group, this mechanism 
virtue the simultaneous stimulation the 
vagus and sympathetic elements, resulted 
such balance that relatively large amount 
acetylcholine came into action for short 
period time. 


The effects observed 
result carotid sinus stimulation agree essen- 
tially with those Weiss and 
that stimulation the right carotid sinus 
seemed have greater effect the S-A node, 
while stimulation the left carotid sinus had 
slightly more pronounced effect the A-V 


node, our results are agreement with those 
and who found little 
difference the two sides. However, 
suggests, fhe variations response different 
individuals may due the differences 
distribution the vagal nerve endings the 
respective hearts. 


Statistical analysis the data Tables 
and III that the slowing the heart 
rate and prolongation the P-R interval did 
not more frequently any greater 
degree our coronary artery disease 
than the controls. These findings are there- 
fore disagreement with those 
and Weiss and 


CONCLUSIONS 


Carotid sinus pressure right and left 
side alternately, 446 patients, failed in- 
duce pain. This does not necessarily 
indicate that the nerve supply the coronary 
arteries inert; the reasons for this view are 


Gross changes T-waves the electro- 
eardiogram were elicited carotid sinus pres- 
lated that these, transitory augmentation 
affected either the myocardium 
proper caused coronary vasoconstriction 
which resulted anoxemia that did not declare 
itself pain. 


Cardio-inhibitory effects were produced 
large number cases, slowing heart rate 
80%, and prolongation A-V conduction 
the right and left sides were about equally 
effective. 


Cardio-inhibitory effects with about 
equal control cases, without 
evidence coronary artery disease, and pa- 
tients who did show evidence impairment 
coronary namely, pain 
and/or signs myocardial 
fibrosis related coronary artery disease. 


wish record our thanks Professor Hoff 
for his helpful suggestions. 
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CEREBRAL CHANGES RELATED 
ANOXIA, WITH REPORT CASE* 


Alan Douglas, M.D., 
Toronto, Ont. 


from the anoxie state when they cannot 
obtain, are unable utilize, sufficient oxvgen 
enable them their normal fune- 
tions. When subjected such state, they 
will not only temporarily cease function, but 
the oxygen lack prolonged they will die. 
originally described three types 

The stagnant type, characterized re- 
duction the blood flow through tissue, 
although the arterial blood contains sufficient 
oxygen proper saturation. illustrated 
the state shock due vasomotor collapse. 
The same type may occur locally result 
vascular spasm accompanying, for example, the 
lodgement peripheral embolus. 

The type, due interference 
with the passage oxygen from the 
alveolar spaces into the 
alveolar walls. The hemoglobin does not 
its normal saturation. Pneumonia, drowning 
and inhalation gases deficient oxygen are 
examples this type. 

The type, that variety which 
the oxygen-carrying capacity the blood 
globin the modification hemoglobin 
that combine with oxygen; such state 
exists monoxide poisoning. 


From the Division Neuropathology, University 


these three types, Peters and Van Slyke? 
added fourth, the histotoxic variety. this 
form, due some deleterious influence, the cells 
cannot use the oxygen made available them. 
and certain poisons such 
are capable producing this type 

Contributions the neurological literature 
the effects these various kinds 
anoxia the central nervous systems both 
man and animals have been gradually 
lating during the past few decades and the whole 
subject has recently been reviewed fully 
Hoff, Grenell and However, neuro- 
pathological studies human eases which 
delayed death has followed asphyxia due 
respiratory obstruction anoxia) are not 
frequently reported. For this reason felt 
that the present case might interest. 


REPORT CASE 


The patient, 48-year old man Czech origin, was 
admitted hospital with gradually increasing symptoms 
hyperthyroidism one year’s duration. admis- 
sion moderate bilateral exophthalmos and diffusely 
enlarged gland were found; the basal rate 
was +50 and the total plasma cholesterol 114 mgm. 
five week trial thiouracil full dosage resulted 
transferred tke surgical service. Here, after two 
weeks’ iodization, subtotal thyroidectomy was done. 
The operation was completed without incident. His 
recovery from the anesthetic was satisfactory and his 
general condition considered good. 

6.00 a.m. the first postoperative day, the pa- 
tient suddenly developed moderately severe respiratory 
distress accompanied cyanosis. When seen few 
minutes later, was found have stopped breathing 
altogether and was very cyanosed. was given 
respiratory stimulants and tracheotomy was done 
through the thyroidectomy wound. hematoma was 
found the depth the wound, nor was any other ap- 
parent cause respiratory obstruction present. The 
patient’s heart action continued strongly and was 
given artificial respiration until spontaneous breathing 
commenced some minutes after resuscitative 
procedures were instituted. was estimated afterwards 
that the patient was completely anoxic for least five 
minutes, 

Some two hours after breathing had been 
established, was noted that the patient had de- 
veloped what were described moderately severe clonic 
spasms the extremities associated with opisthotonos, 
lasting but few seconds and recurring frequently. 
These were only partially controlled intravenous 
sodium pentothal and finally solution sodium amytal 
was given continuous drip. examination this 


the patient was unconscious, with symmetrically 


increased deep reflexes and bilaterally down-going 
plantar responses. The convulsions continued with les- 
sened frequency and between them the patient’s state 
the fifth postoperative day the convulsions again became 
more frequent and severe and his temperature began 
rise, reaching 106.0° (rectal) the day his death 
which occurred days following the period 
respiratory failure. Autopsy, done hours after death, 
showed only fairly recent bronchopneumonia both 
lung bases. The epiglottis was found ‘‘long, 
flaccid, ‘U’-shaped and abnormally mobile’’; the path- 
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ologist considered this the most likely cause the pa- 
tient’s postoperative respiratory obstruction. The brain 
was placed 10% formalin and was sent Professor 
Eric Division Neuropathology, Banting Insti- 
tute. The spinal cord was not removed. 

Gross examination the brain (Professor 
The brain weighed 1,320 gm. the time removal from 
the skull. The basal cerebral vessels appeared The 
pons was more prominent than usual. There was slight 
herniation the hippocampal unci and cerebellar tonsils. 
The convolutions over the vertex were rounded edema. 
Section the brain revealed only moderate edema 
the cerebral hemispheres and cerebellum. There was 
severe congestion the posterior hypothalamic regions. 
Blocks were taken from various areas and stained with 
hematoxylin and eosin, Mallory’s connective tissue stain, 
Mallory’s phosphotungstic acid stain, cresyl violet, 
Scharlach Smith and Quigley’s modification the 
Weigert stain and Cone and Penfield’s silver carbonate 
method. 

Microscopical findings.—The most important changes 
the brain this patient were found the cerebral 
cortex and putamen. Moderate severe and 


into their perivascular spaces, were present throughout, 
least noticeable the lower 

the cerebral cortex, pronounced degenerative 
changes laminar type were present; these were not 
seen all areas examined, however. the cortex 
the frontal lobe the cells the most superficial 
(II and III) almost without exception were shrunken 
and with darkly-staining cytoplasm and, 
cresyl violet, their nuclei stained deep blue and were 
triangular shape. The apical dendrites many 
these cells appeared thicker and stained more deeply 
than usual and some were tortuous. the deeper layers 
the frontal cortex, edema nerve-cells was the out- 
standing feature. Both cell body and nucleus were 
swollen and vacuoles were present both. Nuclear and 
cellular margins were ill-defined and the cells stained 
poorly. Neuronophagia was slight and many the 
oligodendroglia were swollen. The astrocytes showed 
significant reaction and microglial histiocytes were not 
present. The small vessels appeared normal and the 
subcortical white matter showed little change apart from 
cedema. 

the precentral gyrus both sides very severe 
changes were noted. These varied from block block, 


Fig. power view full thickness right precentral cortex showing cerebral 


histiocytes middle layers (Scharlach R). 


Fig. histiocytes lamina III 


precentral cortex. nerve cells are seen (cresyl violet; 260). Fig. 3.—Transition 


from lamine precentral cortex. 


Note that histiocytes are present only. 


Severely degenerate large pyramidal cells lamina (cresyl violet; 190). Fig. 4.— 
Neuronophagia and chromatolysis large pyramidal cells, lamina precentral cortex 


(cresyl violet; 165). 
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but were consistently present marked layers 
these layers nerve cell elements, astrocytes and 
oligodendroglia had almost completely disappeared, to- 
gether with the tangential and radiating myelinated 
fibres characteristic the cortex. All were replaced 
with abundant swollen, fat-filled cerebral histiocytes, 
(gitter cells) which stained well with Scharlach and 
were confirmed with cresyl violet and silver carbonate 
(Figs. and 2). Superficial this destruction the nerve 
cells resembled those the frontal cortex and, the 
layers deep the necrosis, the majority the cells 
showed similar pyknotic and edematous change with pro- 
nounced neuronophagia. Some Betz cells appeared 
normal but the majority showed varying degrees 
chromatolysis and around some them neuronophagia 
was progress (Figs. and 4). the middle cortical 
layers some the microglia had assumed rod forms. 
These changes were all more marked the cortex 
bordering the central fissure than that covering the 
convex surface the gyrus. The histiocytes always 
stopped just external the Betz cell layer. Many 
the small vessels these regions were distended and 
showed swelling their lining endothelium. The myelin 
the deeper cortical layers showed degenerative changes 
the form swelling, beading and breaking into 
fine droplets (Fig. 5). The astrocytes the white 


matter and the interfascicular oligodendroglia were in- 
creased number. 


the parietal cortex, nerve cell and glial changes 
were very slight; the nerve cells was more 
marked feature than pyknosis. were seen 
the leptomeninges overlying the visual cortex. the 
visual cortex itself, the cells layer had almost 
completely disappeared and the whole layer was in- 
filtrated with gitter cells. This infiltration was not 
heavy the precentral region. Superficial and deep 
this layer, nerve cell changes much less marked 
degree were noted. the cortex the hippocampal 
gyrus, edema and vacuolation cells were fairly fre- 
quent, but there was laminar distribution these 
changes nor was there any apparent cell loss. Most 
the neurons the insular cortex appeared normal. 
the gray matter the claustrum, many nerve cells con- 
tained free fat and gitter cells were present moderate 


The caudate nucleus showed little abnormality be- 
yond some pyknosis edema its cells. the puta- 
men, interstitial edema was more severe than anywhere 
else the brain (Fig. 6). Many nerve cells had dis- 
appeared and the vast majority those remaining were 
severely shrunken. Fat-filled cerebral histiocytes were 
frequent, often grouped around perivascular spaces (Fig. 
7). The small vessels the putamen presented strik- 


ae 
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Pig. changes myelin, precentral subcortical white matter; swelling, 
irregularity and breaking-up myelin sheaths (Smith and Quigley; 320). Fig. 
Right putamen. Extreme edema. Complete absence nerve cells and necrosis vessel 
walls (cresyl violet; Fig. putamen. Cerebral histiocytes grouped around 
perivascular space which contains necrotic vessel violet; 390). Fig. 
globus pallidus. Nerve cells present, although degenerate; histiocytes absent (cresyl 


violet; 190). 
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ing appearance. The walls many them appeared 
definitely necrotic, being smudgy and featureless and 
staining unusually deeply with cresyl violet and hema- 
toxylin and eosin. Their endothelial cells were pyknotic 
and the lumina most were practically obliterated 
collapse their walls. Very few contained any blood 
cells. The astrocytes the putamen were swollen. The 
the globus pallidus showed much less severe 
change. Many them were hyperchromatic and others 
were filled with fat which pushed the contents the 
cell one side. The vessels here appeared normal and 
glitter cells were seen (Fig. 8). 

There was little alteration the nerve cells the 
hypothalamus. Hemorrhage had occurred into some 
the perivascular spaces the subependymal vessels 
the posterior hypothalamus. the midbrain the cells 
the oculomotor nuclei showed little departure from 
normal nor did those the substantia nigra. The cells 
the superior colliculus and red nucleus showed 
moderate changes similar those already described. 
the pons, hemorrhages were present under the 
floor the fourth ventricle. One was present the 
left VIth nerve nucleus. Many the cells these 
nuclei were shrunken. The cells the VIIth nerve 
nucleus contained various sized collections lipochrome 
pigment and varying degrees chromatolysis. The 


the cerebellum. The cells the majority the 
nuclei the pons and medulla showed mild changes. 
The oculomotor nuclei, nigra 
thalamus presented little departure from normal. 


Apart from some swelling and some proliferation 
endothelial cells, the majority the small vessels 
presented significant abnormality. the putamen, 
however, they appeared necrotic. The most severe 
myelin changes were seen the deeper cortex the 
precentral gyri, the subcortical white matter underlying 
these, and the deep cerebellar centrum. 


studying the changes described above, the fre- 
quency postmortem and fixation artefacts the 
human nervous system was kept mind; the areas 
studied were carefully compared with the same regions 
the brains patients who had died result 
pathological states outside the nervous system. 


SUMMARY REVIEW THE LITERATURE 
Human examinations 
the brain eases dying some interval after 


period severe respiratory obstruction are 
rare, Helwig* 1937 described his findings 


Lx 


Fig. 9.—Cerebellar cortex. Degenerative changes Purkinje cells. Some are under- 


going neuronophagia (cresyl violet; 175). 


Fig. 10.—Cerebellar white matter. Swelling, 


beading and breaking-up myelin sheaths (Smith and Quigley; 660). 


tissue the pontine tegmentum showed severe 
The cellular changes the medulla were not notable. 

the cerebellar cortex, the molecular and granular 
layers appeared normal. some areas marked 
separated these strata. The Purkinje cells appeared 
moderately reduced numbers. Many those remain- 
ing stained palely and showed poor nuclear definition. 
The cell was undergoing neuronophagia (Fig. 
9). The neurons the dentate nucleus showed uniform 
pallor and some were reduced homogeneous masses 
cytoplasm without evidence nuclei. The white matter 
the cerebellar centrum was very edematous and severe 
degenerative changes were evident the myelin 
(Fig. 10). 

summary, nerve cell changes were the most notice- 
able histopathological feature this brain. These 
varied severity from area area and were most 
marked layers III and the cortex the pre- 
central gyri bilaterally, layer the visual cortex, 
the gray matter the claustrum and the putamen. 
all these areas, actual softening had taken place 
and gitter cells were present varying numbers. 
Astrocytes and oligodendroglia showed degenerative 
changes, had completely disappeared from these areas. 
Changes were considered moderate the frontal, 
parietal and hippocampal cortex, the caudate nucleus and 
globus pallidus, the thalamus, superior colliculus and 
red nucleus and the Purkinje cells and dentate nucleus 


patient who developed tracheal obstruction 
blood-clot block dissection the- 
neck. were arrested for ten min- 
utes. died, with increasingly severe 
sions, three hours after tracheotomy had relieved 
the obstruction. Diffuse degenerative changes: 
were found nerve with free 
fat some large pyramidal cells. The 
vascular spaces. The basal 
normal. 

Cases survival for and hours respec-. 
tively, after attempted suicide hanging, have- 
been investigated Dublin and and 
Severe nerve cell degeneration 


cerebral cortex, basal ganglia and 
Purkinje cells the cerebellum are 
both these brains. Dublin and Brown state- 
that layers III and the cerebral cortex. 
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were those most severely affected. Doring con- 
sidered the putamen the most severely in- 
volved region his 

These three cases suggest gradient degree 
injury when different regions the brain 
are compared. The the cerebral cortex, 
particularly those the middle layers, are most 
susceptible anoxia. The basal ganglia are 
almost severely involved, the putamen and 
globus pallidus showing greater damage than 
the caudate nucleus. 


has reviewed series fatalities 
from accidents, mainly nitrous- 
oxide-oxygen mixtures, the survival times 
these patients varying from forty hours 
twenty-six days, and O’Brien and Steegman® 
cerebral changes patient who 
survived for months state decerebrate 
rigidity after period while under 
nitrous-oxide-oxygen anesthesia. both these 
reports the nerve-cells the cerebral and 
the basal ganglia showed severe degeneration, 
particularly marked layers III and 
the cortex. The cerebellum was not mentioned 
O’Brien and Steegman but Courville de- 
cases. 


Two fatalities from anoxia low 
oxygen tension the inspired air high alti- 
tude are air crew 
Titrud and These men survived 
for hours and for days respectively, and 
here again the oxygen lack produced severe 
degeneration the nerve cells, particu- 
larly the middle layers. The caudate nucleus 
and the putamen were more degenerate than 
the globus pallidus. Purkinje the 
cerebellar cortex were severely degenerate. 


1920 and Wilson and Winkle- 
1925 have shown laminar cortical de- 
generative changes layers III and eases 
carbon monoxide poisoning surviving, respec- 
tively, and days. 

Weinburger, Gibbon and Kabat and 
and have all produced stag- 
nant cerebral anoxia experimental animals, 
using different methods interrupt the arterial 
the brain. 


All these experimentalists agree the 
vulnerability the cortical nerve cells and, 
latory arrest. They differ their estimates 


the minimum time required for the production 
irreversible cortical nerve cell damage. 
Grenell believes that certain areas the 
cortex, irreversible cell changes occurred after 
short period two minutes. Weinburger, 
Gibbon and Gibbon found irreversible cell 
changes consistently after arrest 314 min- 
utes. They considered that the cortex the 
motor and the visual areas was the most vulner- 
able and these changes were visible 
eally 414 days after cireulatory arrest 
minutes. The Purkinje the cerebellum 
were almost vulnerable those the 
cerebral cortex. They also concluded that six 
seven minutes arrest was neces- 
sary produce changes the basal ganglia 
nerve cells comparable with those 
the cells half that time. They found 
other nuclear masses much less susceptible 
and the spinal was found uniformly 
normal regardless the duration the 
tory arrest. Gildea and Cobb confined their 
observations the cerebral cortex. They were 
able see histological changes the 
the middle cortical hours after pos- 
sibly the cerebral blood flow 
for minutes. 


reviewing the above human eases and ani- 
mal experiments becomes apparent that the 
nervous system changes induced the 
stagnant, and anemic types anoxia are 
very similar. will noted that the cerebral 
cortex especially vulnerable and that, the 
duration the damage becomes more 
marked. Lamine III and IV, especially the 
precentral and areas, appear most sen- 
sitive. The lenticular nucleus appears almost 
equally susceptible, although result 
fully experimental ap- 
pears that twice the duration anoxia must 
present before the this region show 
changes comparable those seen the middle 
layers. The Purkinje cells the cere- 
bellum likewise share this extreme sensitivity. 
Should the process sufficiently severe and the 
patient’s survival prolonged, evidence actual 
softening will seen the presence fat- 
filled and, later still, the 
that least four days must elapse before histio- 
eytes appear the softened areas; Helwig’s* 
finding them after survival 


- 


128 


Canad. M.A. 


ANOXIA Aug. 1949, vol. 


only few hours open doubt. Changes 
lesser severity are seen various diencephalic 
and brain-stem nuclei. The somatic efferent and 
special visceral efferent cells the brain-stem, 
like those the spinal cord, appear re- 
sistant rather high degree oxygen lack. 

The fact that the cellular changes outlined 
these three types anoxia are similar, sug- 
gests that common mechanism may work. 
Vascular factors might well play part this 
mechanism. become more speculative, the 
metabolic rate the cells question might 
lamina the most vascular layer the 
cerebral cortex the albino rat and that lamina 
only slightly less so. The density 
the remaining layers tapers off progressively 
one approaches either the surface the 
subcortical white matter. 
found that the sensory and correlation 
centres the brain-stem possessed more rich 
supply than that possessed the 
motor nuclei. These observations 
density can correlated general way with 
the pathological changes anoxia referred 
above. series somewhat similar studies 
the brain Dunning and felt that 
they were able demonstrate that the vascu- 
larity given region function the 
number synapses contained that region. 
the vascularity the parietal cortex 
the cat, these authors found that lamina 
possessed the greatest number capillaries per 
unit area, and that was closely followed 
III and II. They also estimated that 
the number capillaries present the 
parietal cortex over twice great the 
parietal white matter trigeminal nerve, over 
half great the trigeminal ganglion, and 
only slightly greater than the superior cervi- 
cal ganglion. the trigeminal ganglion there 
one one ratio between entering nerve 
fibres and cell bodies; being sensory ganglion; 
the fibres pass right through and there are 
synapses, the other hand, Ranson and 
have shown that the cat’s 
superior cervical ganglion there ratio 
thirty-two each fibre its pre- 
nerve; hence many synaptic struc- 
tures are present. the basis his 
tive anatomical studies, 
that the granular layer the cortex (IV) ‘‘is 
primary character and has originally recep- 
tive functions’’. conceived the infra- 


granular layers and VI) having chiefly 
the functions projection and inter-regional 
association. The supra-granular layers (II and 
III), which phylogenetically have appeared most 
recently, have with inter-regional associa- 
tions higher order. 

From these observations, but step 
assume quantitative relationship between 
and activity various 
regions the nervous system. The studies 
have shown that the cerebral cortex 
consumes more oxygen than either white matter 
peripheral nerve. Dixon and have 
placed the trigeminal ganglion the same 
gory white matter and peripheral nerve 
the basis its oxygen consumption and this 
again correlates fairly well with its relative 
vascularity. Proceeding post hoc propter 
hoc line reasoning, one might assume that the 
basis the specific vulnerability the middle 
layers the cerebral cortex lies the richness 
the network and the large cell popu- 
lation per unit volume tissue this region, 
implying, this does, higher rate cellular 
metabolism. The presumed function these 
layers also fits with this explanation. Carry- 


with this line thought, seems not 


unreasonable that the regions with the highest 
rate should most susceptible the 
effects oxygen-lack and the disturbances 
cellular oxidative processes which accompany it. 
Wolff?* supports the assumption that there 
quantitative relationship between vascularity 
and activity the brain. Elsewhere, 
states that vascularity varies with the 
number synaptic structures present rather 
than with differences the number mass 
nerve cell bodies. the other hand, Grenell 
and have found the the supra- 
and paraventricular nuclei the hypo- 
thalamus, whose vascularity richest any 
region the entire brain are 
highly resistant anoxia. This may 
rather special case, however, and Grenell and 
Kabat postulate that these nuclei may regulate 
water metabolism result direct stimula- 
tion the blood stream rather than through 
the presence afferent nerve endings, 

with not little diffidence that one sup- 
ports such hypothesis, based part least 
upon speculation, account for the high degree 
vulnerability anoxia shown specific 
areas the nervous system. probable that 
many will disagree with this idea principle 
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and subsequent investigations may prove un- 
tenable. Indeed, already Grenell and 
feel that the degree vascularity certain 
region index its susceptibility anoxia. 

Finally, would like add that limitations 
space preclude any discussion the central 
nervous system changes hypo- 
beyond their mere mention. re- 
viewing reported studies this one 
struck the similarity the histopathologi- 
eal picture presents that detailed above. 
This not surprising when one considers that 
the hypoglycemia essentially 
intracellular anoxia with inability use 
oxygen due lack available substrate, glu- 
regarded toxin. 


SUMMARY 


The histopathological changes occurring 
the brain man deprived oxygen for 
period between five and ten minutes are de- 
The most severe changes were found 
the cerebral cortex, particularly the motor 
and visual areas, the putamen and the 


cerebellum. both the precentral and visual 


cortex, striking band softening containing 
compound granular corpuscles was found. Here 
and elsewhere nerve cell and blood vessel 
changes varying degrees severity were seen. 
The entire pathological picture supports con- 
cept variation the susceptibility different 
areas the brain oxygen lack. The possible 
significance this variation discussed and 
portion the pertinent literature reviewed. 
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ESSENTIAL BROWN INDURATION 
THE LUNGS 


(Idiopathic Pulmonary 


Grant Colpitts, M.D.(Man.) 


The Department Pathology, 
Regina General Hospital, Regina, Sask. 


brown induration the lungs 

pulmonary hemosiderosis) has 
recently been reviewed and his 
leagues Great Ormond Street, London. The 
condition was first 1931 and the 
reviewers present cases from the world litera- 
ture and series their own. Only two 
the cases quoted are from the North American 
continent. While admittedly rare condition, 
noteworthy that, the recorded cases, 
are the work five groups authors. 
one could justifiably assume that the 
diagnosis usually missed. The condition 
not familial and has been encountered chil- 
dren from few months years age. 
pyrexia, pallor, fatigue, cyanosis, in- 
dyspnea, signs congestive cardiac 
failure, severe with signs active blood 
regeneration, and hemoptysis. Pulmonary find- 
ings life are usually more conspicuous radio- 
logically than Between attacks the 
subject may remain well but commonly there 
chronic ill-health. The ends fatally 
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and autopsy findings are remarkable for the 
degree brown induration the 
lungs and the absence conspicuous abnor- 
mality other organs. The case presented here 
classical all respects. 


The child, boy, was born March, 1944, full 
term and weighed pounds. was described 
being difficult rear and vomiting feedings proved 
troublesome. The mother noticed that one year old 
the child easily became tired and appeared bluish exer- 
tion. walked fourteen months but was often found 
lying the lawn resting. life developed 
the habit ‘‘head butting’’ and would bump his head 
against the side his cot into his pillow until fell 
off sleep. This trait remained with him until died. 
fractured leg December, 1945, and seemed get 
worse after this. His father, mother and sister were 
all alive and well. 


While mental development appeared normal the child 
was always pale and easily tired. one time (in 
Alberta) was diagnosed having leukemia and 
showed improvement receiving several blood trans- 
fusions. Later his condition 
anemia’’. had measles and otitis media which fol- 
lowed stormy course, 


The parents moved from Alberta Saskatchewan 
1947 and the child came under the care Dr. Bradley, 
Regina. noted that the child was weedy, very pale, 
and was failing gain weight. There was marked 
clubbing the fingers and breathlessness and cyanosis 
developed exertion. The heart was normal size 
radiologically and physical examination failed reveal 
evidence congenital heart disease, coarctation the 
aorta, pulmonary disease. Hematological examina- 
tion showed normochromic anemia which responded 
iron preparations and vitamins. Radiological examina- 
tion revealed obvious abnormality the lungs. 


September, 1947, the child was admitted Regina 
General Hospital condition collapse associated 
with dyspnea and deep cyanosis. There was 
pyrexia (104.5° F.), (140/minute) and 
dyspnea (40-50/minute). Physical examination revealed 
bilateral consolidation the lungs. The condition was 
diagnosed pneumonia and treated with oxygen inhala- 
tion, penicillin, and sulfonamides. was noted that 
oxygen gave symptomatic relief and the cyanosis 
diminished, while, withdrawn, the general condition 
became worse and cyanosis deepened. The temperature 
chart revealed ‘‘spiking’’ intermittency ranging from 
105.2 102° over period four days. All ab- 
normal physical signs gradually subsided and the 
tenth day the temperature was normal, the pulse rate 
was maintained 100 110 beats per minute and 
respiration was constant 30/minute. The pulse rate 
remained rather high (90-100/minute) over period 
eight weeks while the respiratory rate became normal 
and there was sign cyanosis. 

Laboratory examination revealed 
anemia (hemoglobin 71% where 100% 15.6 gm. per 
100 within six weeks the hemoglobin rose 96% 
under hematinics and vitamins. The white cell count 
admission was 7,850 with neutrophil polymorphonuclear 
cells 61% and rhabdocytes 20%. The relatively high 
proportion leucocytes fell normal within six days. 
The sedimentation rate was minutes, 13.5 
mm. minutes, which within normal limits 
correction for anemia. The urine was normal. Blood 
culture was sterile. sputum was available for exam- 
ination. Throat swabs did not yield pathogen. 


admission radiological examination the lungs 
showed diffuse bilateral infiltration presenting 
coarsely mottled appearance against general back- 
ground increased density. This involved almost all 


the lung area. The cardiac shadow was enlarged 
chiefly towards the right. The abnormal appearances 
diminished during the following three weeks when, 
November 25, there only remained fine stippling to- 
gether with slight general enlargement the cardiac 
shadow. This gave the impression cardiac insuffi- 
ciency with passive pulmonary congestion. 


Shortly after discharge hospital the patient was 
again admitted January, 1948, with acute attack. 
The condition was similar all respects the previous 
attack and followed similar course the same treat- 
ment, with the following variations. admission the 
white cell count was 13,800 with neutrophil polymorpho- 
nuclear cells 71% and rhabdocytes 17%. Within five 
days the count was down 8,000 with normal differ- 
ential picture. Slight normochromic anemia 
globin 86%) was present admission; streptomycin 
was given addition penicillin and sulfonamides. 
The clinical course was the same the previous 
attack. 


The patient was investigated Dr. Bennett the 
anti-tuberculosis service. The tuberculin test was posi- 
tive. While did not consider that the condition was 
tuberculous had the patient removed sanatorium 
(Fort San) for investigation. 

admission weighed pounds. Repeated physi- 
eal, laboratory and radiological examinations revealed 
only tachycardia and evidence tuberculosis, Tachy- 
was constantly present (120-124 occasionally 
falling 90). examination the lungs 
showed little change from time time, mostly present- 
ing moderate coalescent mottling throughout both 
lung fields, increasing and decreasing little from time 
time, but never returning the fine stippling pre- 
sented two occasions while Regina General Hos- 
other abnormality was detected. was 
given bed rest, cod liver oil and heliotherapy. 

The patient was shown number clinical con- 
ferences and was ultimately diagnosed 
congenital cystic disease the lung. This diagnosis 
was made the clinical history and the inference 
that the pathological and radiological findings had 
mainly been value excluding other conditions. The 
patient was discharged May, 1948. remained 
poorly nourished. 

August, 1948, acute attack dyspnea and 
cyanosis similar the previous ones but with the addi- 
tion hemoptysis developed suddenly. The boy died 
shortly after admission Regina General Hospital. 
was then years and months age. 


AUTOPSY REPORT 


The important post mortem findings were 
follows: There was slight and 
the fingers. The trachea and bronchi con- 
tained blood-stained mucus. There was 
blockage the air passages. Both pleural 
cavities contained small amount 
fluid. There was adhesion the 
pleure, thickening and signs 
flammation. 


The lungs presented striking appearance. 
They were both uniformly 
spection the pleural surface the lungs 
showed abnormal markings. Section the 
lungs showed liver-like appearance. The 
lungs were semi-solid and had firm, rubbery 
consistency. The surface was uniform 
brownish-red colour showing sign the 
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granularity inflammatory processes, the 
surface being relatively smooth. pressure 
blood-stained frothy fluid was exuded. 
Smears this fluid showed red and large 
numbers macrophages which contained hemo- 
siderin granules. There was evidence 
bronchiectasis diffuse fibrosis. 


The hilar glands were enlarged, one the 
bifureation the trachea being least em. 
The capsules were not thickened 
and they were soft consistency and uniform 
colour. The blood vessels the 
lungs showed abnormality. The great vessels 
were normal. The heart showed slight hyper- 
trophy the right ventricle. The liver was 
normal section showed unusual features, 
particular, was not the nutmeg pattern that 
one might expect from long-standing heart 
failure. The spleen, normal size, showed the 
Malpighian bodies more prominent than 
usual, the pulp consisting mainly Malpighian 
tissue. The other organs were normal, 


EXAMINATION LUNGS 


The lungs were cut into serial thin slices using 
bacon-slicing machine. Inspection the slices 
showed normal bronchial and systems, 
and normal pleura. The normal lobular pat- 
tern was accentuated fibrous septe 
and and slight fibrous thickening 
sub-pleural The walls the air 
were uniformly thickened. Air saes im- 
mediately under the pleura and abutting 
were larger than the remainder and ap- 
peared Comparison, however, with lungs 
from children the same age has shown the 
size the air within normal limits, 
except for subpleural air sae which 
was ballooned out about twice the average 
size. Histological examination 
alveolar thickening due dilatation and 
tortuosity capillaries with great thickening 
eapillary and alveolar basement membranes, 
prominence connective tissue cells, and gen- 
eralized interstitial edema. The cdema 


Note the great thickening walls infundibula and air 
sacs and the general consolidation 100). 


Fig. 


Note the large size air sacs 


abutting the pleura 125). Fig. section shows air filled with lysed (ghost) 
red blood cells and macrophages laden with hemosiderin. The respiratory epithelium 
prominent and there generalized thickening basement membranes 275). Fig. 4.— 


Section lungs showing edema septum. 


This spreads out into the interstitial 


tissue but can only appreciated thick frozen sections 125). 
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contained macrophages, and there was slight 
generalized interstitial increase reticulin and 
fine collagenous fibrils. The elastica the lung 
was grossly deficient, being almost completely 
absent the alveolar walls and septa, though 
almost normal the infundibula and normal 
all other structures. the majority air sacs 
the respiratory epithelium was prominent 
cubical form. The consolidation the lungs 
was seen due filling the alveoli with 
red blood many them lysed (ghost) 
forms, and macrophages laden with hemosiderin. 
There was evidence rupture blood 
vessels (Figs 4). 


OTHER HISTOLOGICAL EXAMINATION 


The hilar glands showed simple hyperplasia 
and sinus catarrh. The spleen showed lymphoid 


hyperplasia while the sinusoids were 


with blood. The kidneys were normal. The 
liver was normal and there was evidence 
centro-lobular fatty change. The pancreas 
showed evidence cystic disease. Smears 
the bone marrow showed conspicuous 
abnormality. 

DISCUSSION 


conspicuous degree brown indura- 
tion the lungs, paucity findings else- 
where, and periodic, acute and severe episodes 
anoxemia accompanied pulmonary 
consolidation unique that resulted from 
massive and universal diapedesis red blood 
cells from the pulmonary vessels. 
this complex the name brown in- 
duration the lungs has been given and our 
case classical. For completeness have 
only add the following additional informa- 
tion from the review Wyllie al. 
attacks one may find reticulocytosis, presence 
nucleated red the blood, 
slight jaundice, slight increased urinary uro- 
bilinogen, and cold agglutinins the serum. 
These are all manifestations either lysis 
the intra-alveolar hemorrhage the marrow 
reaction the hemorrhage. With increasing 
pulmonary interstitium (idiopathic pulmonary 
hemosiderosis). The x-ray appearances are 
often grossly abnormal. 

commonest features are mottled shadows most 


noticeable the hilar areas, and diffuse speckling 
throughout the lung These abnormal shadows be- 


come accentuated attack. Evidence partial 
lobar collapse often visible. The x-ray appearances 
the lung frequently have superficial resemblance those 
miliary tuberculosis, but, the place miliary dots, 
one can usually distinguish small, clear circular spaces 
surrounded thickened opaque walls giving pumice- 
stone appearance, There much similarity the picture 
that presented either sarcoidosis Gaucher’s 
lipoidosis involving the lungs. The degree hilar 
mottling attained during attack has been likened 
the root-shadows seen cases mitral stenosis. The 
cardiac shadow enlarged chiefly towards the right, 
and the pulmonary conus may prominent.’’ 

Hepatosplenomegaly sometimes found 
the acute attack. 

their analysis Wyllie al. are indefinite 
the true nature the condition. They 
mention the question primary structural 
abnormality the lungs but conclude that 
are confined to, maximal in, the 
lesser consider that the find- 
ings warrant closer interpretation. ana- 
lyzing the morbid pulmonary features 
sider that almost all the findings con- 
sidered changes secondary anoxemia. 
will aid our argument relate 
how far the clinical and pathological findings 
follow from primary (unknown) lung 
condition producing defective aeration the 
blood. 

The anoxemia produced cyanosis and 
breathlessness, aggravated exercise, relieved 
pensatory mechanism overcome the pulmonary 
defect. 

severe attacks anoxemia, the lung 
capillaries dilated and stuffed with 
blood, flowing slowly—the common response 

Diapedesis red cells took place from the 
dilated capillaries and this was massive leading 
pulmonary consolidation the three acute 
attacks. 

Recovery from acute attacks was possible 
with rest and oxygen absorption the alve- 
olar hemorrhage. 

The fever the acute attacks was re- 
action mass lysis red the alveoli. 
The white count, which early the acute at- 
tacks showed relative slight absolute 
leucocytosis, was also related the alveolar 
hemorrhage opposed the marked leuco- 
eytosis (25,000 40,000) which would 
expected with the same degree pulmonary 
consolidation origin. The tran- 
sient anemia paralleled the 


severe pulmonary hemorrhage. 
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The ‘‘induration’’ the lung ex- 
plained being secondary long-standing 
can the cuboidal condition the 
respiratory epithelium. These changes would 
render the aeration the blood 
still more defective. 

The interstitial and pulmonary 
the hilar lymphadenopathy, and the 
lymphoid hyperplasia the spleen were mani- 
festations local and systemic reactions the 
phagocytosis the massive lung hemorrhage. 

The above offers rational 
correlation the findings our but leaves 
unknown primary lung condition productive 
anoxic anoxemia. Wyllie al. and others 
have mentioned the possibility the primary 
abnormality being structural for, like us, they 
have rational scheme the hypo- 
plasia the elastica effect rather than 
Thus the child may have been born 
with relatively rigid inelastic lungs and the 
anoxemia followed from defective pulmonary 
condition which would lead 
vicious regard pulmonary fibrosis. 
can hardly doubted that forced inspira- 
tions acting lung produced the 
appearance the sub-pleural 
and juxta-septal air sacs and that this appear- 
ance represented accentuation the normal 
architecture. theory based primary 
weak certain respects. Thus permanent 
structural defect hardly explains the striking 
periodicity the severe attacks. Progressive 
fibrosis and inelasticity hardly tally with 
history where the breathlessness, fatigue and 
ascertain, less noticeable after the second year 
life. Again one might have expected pri- 
mary inelasticity the lungs associated 
with reduced pulmonary eapillary bed and 
with chronie right heart failure. Neither 
the latter obtain. thus return the 
lary vessels and stress the gross and extensive 
nature the diapedesis which must have de- 
manded massive and universal dilatation the 
from the history this dilatation must 
have been relatively sudden onset and more- 
over unlike the findings other fatal pul- 
monary conditions where one finds gross 
diapedesis that the dilatation and stuffing 
the vessels with blood have passed off, for, 


although some are dilated, the whole the 
post-mortem tortuous, thick-walled, wide- 
bore which are largely collapsed. 
cannot conceive this capillary dilatation 
being secondary defective pulmonary aera- 
tion alone since consider that the asphyxial 
condition, becoming much worse with the 
pulmonary consolidation, would lead still 
further dilatation and engorgement 
when, fact, has passed off. 


Accordingly consider that one has turn 
the mechanism tone itself find 
solution and with the evidence available as- 
sume that the primary abnormality one 
defective vasomotor control. Such hypothesis 
admits periodicity, variation degree, 
massive dilatation abrupt onset and 
termination, development any age (though 
generally found the young the condition 
need not necessarily start the first years 
life), and not necessarily always being uni- 
al. mention progressive involvement the 
lungs). 

SUMMARY 


ease essential brown induration the 
lungs and The condition 
characterized pathologically extreme 
degree brown induration the lungs and 
lack primary change 
outside the lungs. There are attacks 
severe associated with mas- 
sive intra-alveolar diapedesis red The 
attacks give rise con- 
dition referable symptoms and signs associated 
with massive blood lysis, defective pulmonary 
aeration, and right heart failure. Symptoms 
arise children from months years age. 
Between attacks there may signs deficient 
pulmonary aeration. The essential nature the 
disease unknown. Attention drawn two 
possible primary conditions—(1) inelasticity 
the lungs due hypoplasia the elastica; (2) 
vasomotor abnormality the lesser 


This paper would not have been possible without care- 
ful note-taking Dr. Barnett and his clinical associates 
Fort San. Thanks are also due Miss Nason, Uni- 
versity Manitoba, for photomicrography, Miss Bell 
and Miss Klassen for technical assistance, and Dr. 
Baird for encouraging non-routine work financial aid. 
Dr. Hacking, radiologist Regina General Hospital, 
gave valuable advice. 
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PENICILLIN PNEUMONIA 


COMPARISON INTRAMUSCULAR 
AND ORAL PENICILLIN 


Mark Bracken, M.D., 
Mary Lynch, M.D. and 
William Bailey, Jr., M.D. 


Pittsburgh, Pa. 


PNEUMOCOCCIC pneumonia has lost almost 

entirely its high mortality even com- 
munities where the records showed death 
rate year after year over 40%. The pneu- 
monia Pittsburgh was example this 
virulent infection. During the past years the 
low mortality pneumonia has 
been very striking, just under death rate 
our There doubt that penicillin 
almost wholly responsible for this good re- 
sult. The effectiveness penicillin pneu- 
pneumonia associated with its free- 
dom from any serious action, puts this 
form therapy for this disease class 
However, there has been one dis- 
advantage, namely, requires trained person, 
physician nurse, give the hypodermic in- 
jection frequent regular intervals during 
the day and night. hospital frequent 
intramuscular injections are easily carried out, 
but quite different problem for the phy- 
sician distant from hospital and 
especially when nurses are not too available. 
the effectiveness penicillin became more 
obvious, was expected that investiga- 
tions into the matter the various techniques 
simplify the giving penicillin would ap- 
pear. Hence the single injections wax and 
oil and, more recently Her- 
rell the procaine-penicillin 
method were introduced. Some very disagree- 
able results followed the 
showed that treating pneumonia 
day good results were obtained and ques- 
tioned the necessity more frequent injec- 
tions. Recently, Tompsett and associates’ have 
reported even more simple technique 
giving penicillin, namely, injection 
300,000 units every hours for the first day 
and then once every hours. The penicillin 
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given salt solution into the 
Tompsett’s results were quite good the 
hour continuous method the single injec- 
tion procaine penicillin. Furthermore, from 
the results Tillett’s and his own clinical 
observations, questioned the necessity 
having continuous blood level penicillin 
order insure therapeutic effectiveness. 
agree with him. 

There little doubt that the use the sul- 
fonamides all physicians was made more 
certain because the chemical could given 
effectively mouth. Naturally, this method 
administration penicillin has been investi- 
gated many workers. general, from ex- 
perimental and clinical studies the conclusion 
reached that enough penicillin given 
mouth effective its action. 
The amount probably times much 
have also reported studies 
method. The results were good. became 
interested the oral method giving peni- 
cillin for pneumonia cases the 
latter part December, 1947. wished 
have some observations severe type 
infection, particular, cases 
showing bacteremia. were 
aware from our own clinical experience the 
fact that intramuscular penicillin was highly 
and hoped able compare oral and 
intramuscular methods penicillin therapy 
during the same pneumonic season. 

The method giving oral penicillin 
was tablet 100,000 units every hour for 
doses and then every hours for doses, 
all, tablets 2,400,000 units. The penicillin 
was started soon possible after admission 
the patient the hospital, but blood 
culture was taken before any penicillin was 
given, does not take many doses peni- 
cillin sterilize the blood. Roentgen rays 
chest were taken admission. 
very early cases, what appeared 
influenzal-like respiratory infection. These 
cases were, course, eliminated from our 
series pneumonia patients. have given 


all 500,000 units penicillin our usual 
dosage, intramuscularly, pneu- 
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monia cases the oral dosage employed was 
about The oral dosage was completed 
about days. This was the rule for nearly 
all our cases with the exception very 
few, not more than who were given extra 
million units the usual hour interval. 

hold brief for our method giving 
oral penicillin. might changed for 
another time seale tablet 100,000 units 
every hour for doses and the 
tablets the usual hour interval. However, 
our results have certainly indicated that the 
oral method which used was very effective. 
were surprised the absence any 
disturbance with this method ther- 
apy. alkalies were given other than what 
was contained the penicillin tablets. 
delirious patient was not able take 
the tablets mouth and received the medi- 
the intramuscular injection. Marked 
vomiting, sometimes occurs pneumonia 
the onset the infection, might well interfere 
with the oral method, but none our 
was this character. 

might well say word about the 
clinical features the pneumonia that have 
been dealing with during the past winter when 
were using the oral have 
had very severe pneumonia 
the rather high incidence the bacteremia, 
noted our chart, would indicate. Further- 
more, about 25% the bacteremia cases 
the blood agar plate per blood. The 
blood were taken before penicillin was 
given, the pneumococci very rapidly disap- 
pear following few doses penicillin. 
have never observed more severe pneumo- 
pneumonia than was present our pa- 
tients from January March, 1948. Our 
were mostly males poor physical type and 
there were very many chronic 
among them while about 20% the number 
were over years age. There were 
children under years age nor any post- 
operative cases this study. Many the 
most severely ill patients walked into the out- 
patient department various days their 
pneumonia and some died before they 
could reach the pneumonia ward. almost 
entirely from this type neglected patient 
that our present and probable future mortality 


may well emphasize, however, that 
very severe infection requisite one mak- 
ing study measure because 
has been our experience note that one 
learns very little, fact may actually mis 
led regarding the drawn 
therapy only mild pneumococcie pneu- 
monia observed. 

have been interested during the past 
years noting very definite for the 
count fall below 10,000 many 
our pneumonia For- 
merly, this finding would with very 
grave prognosis was generally considered 
the past that low count was 
evil sign, while the opposite, high count, was 
always desirable, but not necessarily index 
recovery the low count was failure. 
1917, were below 10,000 and had 65.5% 
death rate. Our the past years, 
1946-48, showed 43% with counts below 10,000 
white blood cells which almost times 
more frequent than the incidence low counts 
1935-36 our But the pneumonia 
eases 1935-36 with the low white counts had 
mortality figure 61% and showed 46% 
bacteremia while the past 
years our low white counts had 
mortality only with bacteremia rate 
34%. The present low mortality feel cer- 
tain totally due penicillin and that there 
were severe cases proved the high bacter- 
incidence, but today low white count 
itself with penicillin available, has evil 
very marked, the incidence the low white 
count the past years probably as- 
sociated with some respiratory virus factor, 
but have had opportunity have any 
virus studies made our eases. Parker, 
Solliff, Barnes and observed slight 
virus influenza had been isolated the 
sputum without any the usual secondary 
respiratory infection organisms the pneu- 
present but when some these bacteria were 
associated with the virus influenza mixed 
infection low white count was noted. 


The temperature pneumonia drops sud- 
denly falls slowly lysis. With 
penicillin, crisis may appear within 
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hours after the beginning treatment the 
first second day even the presence 
bacteremia. One wonders about the cases which 
fall lysis that are also treated penicillin. 
Are they mixed virus and secondary bacterial 
problems? Fever persisted our for 
average days after either oral intra- 
muscular penicillin was instituted. This be- 
lieve somewhat longer than previous years 
with penicillin treated 

There is, however, another type tempera- 
ture reaction which means uncommon. 
noted after crisis brought any 
method therapy. have seen 
with serum, hydroxyethylapocupreine, the sul- 
fonamides and penicillin. Following fall 
temperature towards normal there 
the course hours secondary rise 
and this may last for days. The tempera- 
ture may vary between 100 and 102°. our 
opinion that more likely occur cases 
pneumonia which are more 
severe, one rarely sees this secondary rise 
fever very mild cases. our experience the 
amount specific therapy has relation 
this recurring fever. may have with 
absorption lung exudate may represent 
process bronchiolar blockage but are 
certain rarely means extension the pneu- 
monia. does not for more chemotherapy. 
this type fever not drug fever, that 
appears later and not uncommon both with 
the sulfonamides and penicillin. 

The only complication pneumonia which 
has been note the past years in- 
erease clear pleural effusion which appears 
often the early days the illness. times 
the effusion accumulates suddenly that breath- 
lessness produced and this good reason 
for aspiration, Otherwise, see little cause 
tap the pleura the fever dropping and 
there are special symptoms. Clinically, these 
cases are not tuberculosis, least, were 
unable prove them that nature, but 
has often been present the 
sputum and possibly this organism associated 
with respiratory virus. The finding very 
slight effusion roentgen ray the early days 
pneumonia, addition some consolida- 
tion not sufficient reason for 
tapping the chest. further not tap the 
effusion the fever shows tendency come 
down normal. empyema present the 


fever does not come normal, rule. 
Empyema now very rare our and the 
same can said for endocarditis and menin- 
have seen the latter develop while 
under penicillin. has the 
same thing his cases. 

The results treatment are shown the 
chart. One sees once that the oral method 
giving penicillin effective the intra- 
muscular, fact, the figures are little better. 
personnel far short the physical spiritual 
(sic) ideal almost absolute proof the 
effectiveness oral penicillin, and the corres- 
ponding 15% mortality similar 


COLONY COUNTS ABOVE PER CCM. LISTED 


TOTAL CASES 
CASES 


89.7% 


Recovery 


ORAL 
cases the intramuscular injection method 
hourly intervals adds further confirmation. 
have another the bac- 
teremia mortality over period years 
our noting that the death rate has fallen 
from 70% plus the present low figure, while 
the incidence bacteremia has not changed 
very much. Also the fairly large number 
eases with high counts the blood 
agar plates, which made good recoveries both 
methods therapy, supplies further evidence 
the effectiveness the oral method the 
previously 
known all workers this field. The recovery 
few with colony counts over 100 
even beyond 1,000 noteworthy not remark- 
able. Cole and his stated that 
usually indicated fatal case not treated 
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serum. This fact has held true 
our clinic have never seen spontaneous 
recovery from pneumonia bac- 
cases with more than colonies per 
blood not treated serum, chemical 
antibiotic. The blood agar plate technique, 
therefore, highly method putting 
exact value therapy. During the past 
year were fortunate, therefore, for this 
study, dealing with severe 
infection which showed high 
bacteremia and many the with large 
bacterial counts. 


Certain laboratory observations were made 
(M.M.B. and M.P.L.) which shall give 
summary they will reported more detail 
later. patients receiving penicillin the 
blood levels were estimated the 
Fleming modification the Wright slide-cell 
The average penicillin: blood level, 
hour after administration 100,000 units 
mouth, was 1.60 units per serum and 
hours after administration was 1.09 units per 
There little question, therefore, being 
able get good blood level penicillin the 
oral method used. must add here that 
were much more impressed with patients who 
recovered from their pneumonia after had 
demonstrated that their blood culture showed 
blood. this has far greater therapeutic 
significance than any type penicillin blood 
level, important and fundamental this may 
be. were interested note that very high 
serum were times observed. Usually with 
this there was high nitrogen retention the 
blood. 120 pneumonia patients who had 
blood nitrogen observations made, 17.5% 
them showed some elevation the non- 
protein nitrogen above mgm. per 100 
blood. Only this group cases died, 
the rise nitrogen does not indicate serious 
days and our clinical impression not 
manifestation nephritis. Further- 
more, was not associated with vomiting, Mild 
pneumonia rarely have marked nitrogen 
retention. have seen very case 
treated with penicillin with over 400 colonies 
the blood agar plate type 
make recovery. This patient showed non- 


protein nitrogen over 200 mgm. for 
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days and with recovery from his pneumonia 
normal nitrogen figures were restored. The 
urine was not remarkable during his illness and 
hypertension developed. would also eall 
attention frequent reversal the A.G. ratio 
severe pneumonia have noted 
for some years, hoping link the finding with 
our alcoholic pneumonia patients, but 
finding the more toxic pneumonia and 
manifestation liver function the same 
marrow function infection. 


CONCLUSION 


the treatment pneumonia 
during the past year have found that peni- 
cillin given mouth adequate dose has 
shown results equal the intra- 
museular injection method. would, there- 
fore, recommend its use 
pneumonia. 

The penicillin calcium tablets were obtained through 


the kindness Dr. Stanton Hardy the Lederle 
Laboratories. 
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THE ROLE THE RETROPUBIC 
OPERATION SELECTIVE 
PROSTATIC SURGERY* 


Clarence Gosse, M.D., C.M., 
Halifax, N.S. 


the field modern surgery, operations 

are more susceptible wide variety 
complications than those used dealing with 
the obstructing prostate. Preoperative prepara- 
tion, the operation itself, and both the immedi- 
ate and late postoperative courses are subject 
major and minor difficulties, and the urologist 
constantly his guard seek ways and 
means overcome them. 


Down through the ages, various operations 
have been devised, modified, and disearded, only 
many later revived and popu- 
larized. The swelling stream and 
antibiotics that has been made available during 
the past has been tremendous boon 
surgery, though many instances 
has served befuddle and times give 
false sense security. The many types 
catheters, bags and other hemostatic 
agents still further have served bring about 
the various operative techniques 
that today would hard find two 
people removing prostates the same manner 
and with the same equipment. 


has often been said that where there are 
many ways the same end, 
one method entirely satisfactory. feel sure 
that one would dispute that point with 
regard surgery. the other hand, 
one cannot deny, that, other departments 
surgery, the urologist going about his busi- 
ness with and open mind which 
must eventually lead 
operations. 

How far, then, have advanced date? 
The answer aptly summed the words 
David Davis Philadelphia spoken the 
American Association Buffalo, 
June, 1947. Dr. Davis stated effect, that the 
time has now come when must stop advocat- 
ing any one type prostatic operation, that 
can justice the patient only master- 
ing the art all types prostatectomy, and, 
rather than making the patient fit any one par- 
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Hospital and Camp Hill Hospital, Halifax, N.S. 
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ticular operation, choosing the operation each 
individual fit that patient. 
These words were reiterated and emphasized 
Hartwell Harrison Boston, when speaking 
before the Northeastern Section the American 
Urological Association October, 1948. 


still hear many urologists advocating 
the transurethral resection, and talking about 
the large percentage they that method. 
Others are just about the one- 
stage operation. Still others, though 
believe dwindling number, feel that most 
route, and recently have had visit from 
Mr. Millin London who makes great claims 
behalf the operation. Never- 
theless, feel that the trend individual opera- 
tive isolationism subsiding, and more and 
more are adopting the Davis 
and Harrison. have been practising these 
the Victoria General Hospital 
Camp Hill Hospital for the past few years. 
upon rapidly diminishing mortality rate, and 
upon morbidity which allows the majority 
our patients discharged less than two 
weeks after operation. 


believe that order obtain the best 
results, one must attain proficiency least 
three methods attacking the prostate. The 
choice many may immaterial. 
others, will life-saving. The three that 
use are transurethral resection, the retropubic 
and the enucleations, one 
get cures cases carcinoma the prostate, 
one must also master the radical perineal opera- 
tion, though the approach advo- 


Transurethral resection for small glands, 
median lobes, median bars and other fibrotic 
obstructions indispensable, and these types 
make high bladder neck ob- 
structions. When prostatic hypertrophy as- 
sociated with large vesical bladder 
tumours diverticuli, the transvesi- 
eal approach indicated. with poor 
renal function, producing elevated, slowly 
responding blood chemistry, may necessary 
drain the bladder suprapubically. The later 
enucleation more easily done transvesically 
through the drainage opening, though trans- 
urethral resection may used with advantage 
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There large group, however, which may 
done any method, but which, the in- 
terest the patient, feel bést handled 
the retropubie procedure. this operation 
that wish diseuss detail. However, 
doing, want first make clear that this 
not paper designed show enthusiasm for any 
one operation the exclusion all others; 
operation only insofar this operation and 
should, included method prostatectomy 
the overall picture selective prostatic 
surgery. 

have now reached the end three full 
vears retropubie surgery, during which 200 
prostates have been removed that method. 
this one the largest such series far 
published, thought that review our ex- 
perience with this operation might interest 
and some value. 

adopted the operation because the 
anatomical the approach, despite the 
controversy that was raging The Lancet fol- 
lowing the publication Mr. Millin’s first 
treatise the subject. While first were 
disposed question its value, did not take 
long see that the immediate morbidity was 
greatly improved, and that patients were ex- 
periencing feeling well-being much sooner 
than had seen with any other type open 
operation. 

The technique the operation has been re- 
peatedly published and attempt will made 
here outline the procedure, However, have 
departed from Millin’s operation some minor 
ways which may worth 


attempt made separate the pre-vesical fascia 
from the prostatic capsule. merely suture them 
one layer with running No. chromic catgut suture. 

not pack the lateral recess each side 
the prostate for fear opening more the peri- 
vesical cellular tissue, and facilitating infection. 

leave the suprapubic drain for days and 
the urethral catheter full week, though sometimes 
change smaller catheter after days. 


Millin suggested his original report that 
retropubie prostatectomy more nearly achieves 
the perfect operation because offers the fol- 
lowing features: 


vesical procedure, avoiding bladder drainage 
and the risk slow-closing persistent fistule. 

quick operation and relatively shock-free. 

anatomically sound—no important organs 
being interfered with. 

The morbidity and mortality are low. 


All the obstructing tissue removed, thus obviat- 
ing the possibility recurrence. 


The postoperative care easy both patients and 
nurses, 


were unable first agree with 
Millin’s first point, namely, the avoidance 
the slow-closing fistula. had 
approximately twenty the first half 
our series which drained urine following 
operation, for several days, and some 
for long four weeks. However, once 
healed, there was such 
sometimes seen with slow-closing fistula 
following enucleation. The fre- 
quency these fistule diminished our tech- 
nique improved, and the later there 
have been comparatively few. 


While realize that this operation can 
done all types glands, not feel that 
the best operation for some types 
certain patients. feel that each patient 
should judged individual with due 
regard his age, the size the gland, his 
kidney function and his general physical 
dition, and that the type operation should 
done which best suited that individual. 
first felt that for technical reasons 
would best avoid the operation obese 
people. then have operated 
several men weighing: well over 200 pounds, 
and many with pendulous abdomens, and are 
that this type patient introduces 
very little into the operation. 
now not consider obesity contra-indication 
retropubie surgery. Large adenomata come 
away very easily, middle lobes are ideally 
enucleated along with the lateral lobes, and 
even the small prostate with 
does not offer any obstacle this operation. 
never necessary use finger the 
rectum assist the enucleation. 


have found the average operative time 
for most types prostatectomies. agree 
that there relatively little shock. nearly 
all our there has been very little blood 
loss and rarely has been necessary trans- 
fuse the patient during the operation. The 
reason for this that the blood supply the 
prostate can usually seen after the removal 
the gland where picked under direct 
coagulation. 
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The operation, while being ‘‘anatomically 
sound and important organs interfered 
with’’, perhaps mare difficult technically 
than the transvesical enucleation. This due 
primarily the troublesome plexus veins 
the region the bladder neck and the 
depth which one has the careful sutur- 
ing the prostatic capsule. However, with 
little patience and this need not cause 
more neat and tidy procedure and the remark 
frequently made those seeing the retropubic 
enucleation for the first time is, effect, 
prostatectomy last looks like surgical 
operation. 

Generally speaking, our immediate mor- 
bidity has been low though not low that 
following transurethral resection. Infection 
the space Retzius our deepest concern 
and the first half our series was the main 
our mortality. From the very nature 
the space one might justifiably question the 
surgical soundness the operation, good 
drainage difficult, and when the infection 
severe, may overwhelming. However, 
improving our technique, completing 
water-tight closure the capsule 
and being sure remove detached and non- 
eliminated severe infection and decreased the 
morbidity and mortality accordingly. 

True, all the obstructing prostatic tissue 
removed during the operation contra-distine- 
tion many transurethral resections, but usu- 
ally most the internal sphincter left after 
the gland enucleated. Consequently 
paramount importance palpate the bladder 
neck following the enucleation where one will 
usually feel very definite obstruction between 
the bladder and the cavity, particu- 
larly the floor. necessary, therefore, 
large V-shaped wedge out the floor 
the bladder neck. did not recognize this 
early our series with the result that had 
several strictures some weeks postoperatively 
which necessitated the taking several bites 
with the resectoscope one were resecting 
median bar. have been removing 
this wedge, have had postoperative 
strictures, and without exception the streams 
have remained full and forceful out all com- 
parison the average with other operations. 


The postoperative course, from the stand- 
point the patient, has been relatively simple 
and easy. The small amount bleeding has 
nursing care minimum. our early 
cases, used continuous irrigation 
means saline drip through two-way 
catheter. many our recent cases have 
eliminated this practice, using only 
saline irrigation with bulb syringe. 

The following table shows break-down all 
our prostatic surgery during the past three 
mortality rates and show the relative position 
retropubic prostatectomy the over-all 
picture. 


PROSTATECTOMIES 
FEBRUARY 1946 FEBRUARY 1949 


Type operation Number Mortality 


will seen from this table that the opera- 
tion choice our hands still the trans- 
urethral resection and the reasons are found 
the mortality and morbidity rates. employ 
this procedure any case which feel that 
have reasonable chance doing per- 
manent job. 


Our operations may divided 
into two groups: two-stage procedure done 
patients who were admitted the hospital 
poor physical condition, with renal insufficiency, 
urinary sepsis, and one-stage procedure 
where there was associated bladder lesion 
such tumour, diverticulum large 

The operations this series fall 
into three groups: (1) Our early group cases 
when were very cautious, picking our cases 
avoiding poor-risk and obese patients, 
where might have been disadvantage 
technically. (2) The second group, which can 
our stage enthusiasm, when 
enucleated all moderately and greatly hyper- 
tropied glands this method. this group 
stretched the operation considerably, doing 
several poor-risk patients, using chiefly the 
size gland our criterion. This resulted 
morbidity and mortality and 
quickly threw into the ‘‘levelling-off’’ 
group, where are the present time. 
this stage are doing over 40% prostat- 
ectomies the route. Our judg- 
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ment indicates that this proportion approaches 
the true relative position the procedure and 
the best interest the patient. 

The mortality rate 3.5% the retropubic 
group perhaps not true indication the 
results are now obtaining. Five these 
fatalities occurred the first half the series. 
the last 100 cases there were only two deaths 
and there have been none the last 75. 


COMPLICATIONS 


Infection. This usually aftermath 
urine leakage through the capsule. 
can avoided proper closure the 
This has been the most 
difficult part the operation, and its success 
tively bloodless field; (b) making adequate 
incision through the capsule according the 
size the gland; (c) taking during the 
enucleation avoid excessive tearing the 
part sutured; (d) becoming adept 
placing sutures such poorly located field. 

Hemorrhage. There have been serious 
hemorrhages this series. Some patients have 
bled postoperatively somewhat 
others but time has this reached alarming 
proportions. Two secondary hemor- 
rhage occurred the 10th postoperative day, 
but both stopped after inserting catheter and 
both patients were discharged shortly after the 
end the second week. 

fistula. Early the series 
this was frequent complication. the last 
150 only have which pro- 
longed the hospital stay beyond two weeks. 

Postoperative stricture. This 
caused any concern since began removing 
the V-shaped wedge from the floor the 
bladder neck. 

This complication has not 
this series cases. 


Osteitis pubis. This occurred once the 
first cases following urine leakage with in- 
fection. There has been none since. 


complete without paying tribute the nursing 
and intern-resident staff..The after-care any 
type operation fraught with 
variety dangers, and the outcome the 
operation frequently decided the alert- 
ness the nurse, intern resident duty. 
Careful, continuous, and expert attention 


essential, and opinion, that can only 
given interested and well-trained hos- 
pital in-staff. 


have briefly tried give impression 
our experience with retropubic prostatectomy 
based series 200 cases which de- 
veloped Millin’s varied slightly 
gained experience, gave the procedure 
fair trial, stretched the maximum and 
eventually levelled off where now are 
doing over 40% our cases this method. 
This, feel, the proportion ob- 
structions which can with safety handled 
retropubically and which, when done, gives the 
patient smoother convalescence and 
lent final result. 

appreciation expressed Dr. Mack, head 
the Department Urology, Victoria General Hospi- 


tal, for permission include his cases this series for 
the purpose more complete review the subject. 


324 Spring Garden Rd. 


VARICES* 
Charles Ripstein, M.D., 
Montreal, Que. 


varices present challenging 
problem the surgeon. They constitute the 
most dangerous complication portal hyper- 
one which responsible for more than 
half the deaths this condition. 


has been known for long time that vari- 
cose veins the lower are secondary 
pressure the portal venous sys- 
tem, but the exact mechanism portal obstrue- 
tion has been rather confused subject until 
recently. The work 
and clarifies the picture great 
extent, and now apparent that eases 
portal bed block fall into two main divisions. 


Intrahepatic obstruction due obliteration the 
portal channels within the liver. This the commonest 
form and exemplified Laennec’s cirrhosis. this 
group the liver function damaged early and this 
manifested bromsulphthalein retention, positive 
cephalin cholesterol flocculation, impaired acid 
synthesis and reversed albumin-globin ratio. 


*From the Department Surgery, Royal Victoria 
Hospital and University, Montreal, Que. 

Presented before the Section Surgery, Royal Col- 
lege Physicians and Surgeons Canada, November 
26, 1948, 
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II. Extrahepatic obstruction which has formerly been 
closely classified Banti’s disease. now ap- 
preciated that this not pathological entity 
but variety lesions which produce obstruc- 
tion the portal blood flow: (1) the splenic vein, 
(2) the portal vein, (@) cavernomatous change; 
ascending phlebitis from the umbilical 
thrombosis; extrinsic pressure. 


Effects portal 
within the portal venous system leads 
sequence. 


The raised venous pressure results 
gestion which gives rise group 
clinical manifestations such anorexia, 
enlargement, gastro-intestinal bleeding 
and anemia. 


Collateral channels form the 
portal and caval systems attempt com- 
pensate for the obstruction. quotes 
Harris these into three groups. 
Group the two situations the gastro- 
intestinal tract where the absorbing epithelium 
comes contact with the protective epithelium. 


food 


Vascular 


wall 


acid regurgitation atrophic 


wtrathoracic pressure 


Intravascular 

hypoprothrombinemia 


That is, the lower end the and 
the junction the rectum. 
These appear respectively varices 
and hemorrhoids. Group the site 
obliterated embryological circulation; the con- 
nections the ligament with the para- 
umbilical veins. This manifested the 
Meduse. Group all situations 
within the abdomen where the gastro-intestinal 
tract and its appendages become retroperitoneal 
adherent the abdominal walls. 


The degree enlargement such collateral 
channels varies, but they are seldom adequate 
relieve the portal hypertension. addition, 
the formation varices constitutes 
grave danger the patient because the 
frequency massive hemorrhage. 


Mechanism bleeding varices 
(Fig. 1).—There are many factors which favour 
the development varices the lower end 
the and the the stomach. 
The between the coronary and 
splenic veins the portal system and the azygos, 
system form the submucosal layer. The 
vessels lie loose areolar tissue which gives 
little support and the region the cardia 
the veins perforate the submucosa lie 
directly beneath the mucous membrane. 
portal hypertension reversal venous flow 
curs since valves are present the system. 
The anastomosing collaterals enlarge 
trude into the lumen the The 
mechanical factors constant 
movement and changing pressures 
aggravate this has ana- 
lyzed the causes excessive bleeding from 
varices and finds that they are due 
abnormalities all phases the 
mechanism. 


Vascular the mechanical 
factors mentioned above the vein wall 
stretched and atrophied. Rupture may occur 
from excess pressure within the lumen trau- 
matie erosion the vessel wall, 
vascular mucosa lower ceso- 
phagus elevated longitudinal ridges which 
are susceptible trauma with consequent 
tion. Regurgitation acid gastric juice may 
also play part causing mucosal ulcers. (3) 
ting mechanism exist many eases portal 
hypertension. Long-continued congestion the 
spleen leads destruction platelets 
and impaired liver function causes hypopro- 


All these factors predispose bleeding. 
Their combination makes the hemorrhages 
particularly massive and difficult control. 

The incidence varices and the 
fatal hemorrhage from them 
difficult determine accurately. The veins 
collapse after death and cannot visualized 
except the injection technique. rule 
this not done routine autopsies and conse- 
quently, only approximate figure can 
obtained. 


River and found that 668 patients 
coming the Mayo with the complaint 
hematemesis, the bleeding was attributable 
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review 115 cases varices, 
Higgins’ reported that 70% entered hospital 
with hematemesis, and these 84% died 
hemorrhage. the Royal Victoria Hospital, 
Montreal, there have been admissions for 
bleeding cesophageal varices the past 
years. these patients, have died hos- 
pital, mortality 36%. incomplete 
follow-up reveals that most the remainder 
are dead within years. thus evident 
that the bleeding cesophageal varix presents 
serious problem. 

Clinical most the 
first overt sign massive hemorrhage. This 
follows fairly pattern. The pa- 
tient notices heavy feeling the epigastrium 
and regurgitates bright red blood. The initial 
hematemesis not vomited but seems well 
into the mouth without retching. This 
followed nausea and vomiting darker 
material containing clots. The explanation 
that the first blood fills the and 
passes upwards into the mouth and downwards 
into the stomach. The second phase consists 
vomited blood mixed with juice. 

Examination the patient may reveal 
evidences cirrhosis the liver the 
Banti syndrome. The diagnosis can only 
confirmed visualization the varices 
barium swallow. Careful 
examination with thin barium paste 
with the patient the horizontal position 
shows the varices bulging into the lumen the 
producing round grape-like filling 
defects. 

Whipple has emphasized the value liver 
tests deciding whether portal ob- 
struction intra- extra-hepatic. Such tests 
are also important the selection for 
operation. this basis they can divided 
into three groups. 

Cases which there severe liver damage 
with low albumen, bromsulphthalein retention, 
positive cephalin-cholesterol and 
which there response dietary ther- 
apy. This the group cirrhosis with 
decompensation. such patients the opera- 
tive mortality high and little benefit would 
expected from relief the portal hyper- 
tension. 

Cases cirrhosis with varying degrees 
liver damage which show some response 
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dietary therapy. These patients present 
reasonable operative risk and may respond 

Cases portal obstruction, 
the Banti syndrome. these there usually 
evidence marked portal hypertension with 
little impairment liver function. This 
constitutes the most favourable group for 
surgery. 


TREATMENT 

acute bleeding from cesophageal varices, 
the aims treatment are arrest the hemor- 
rhage and replace the blood loss. Transfusions 
must given with caution because has been 
shown that increase the viscosity the 
blood tends precipitate further bleeding. 
Antacids such amphogel may value 
neutralizing the juice which can cause 


mucosal erosions and interfere with clotting. 


the hemorrhage cannot controlled, 
tamponnage indicated. The 
Miller-Abbott tube makes satisfactory sub- 
stitute the special esophageal tampon not 
available. The can safely left place 
for hours. Food administered 
through the lumen and the contents are 
aspirated periodically determine when 
bleeding has stopped.. and his co- 
workers have reported several cases which 
this method has been used successfully. 

When acute episode has been controlled 
the question further treatment becomes 
urgent. One episode bleeding apt 
followed another and with each successive 
hemorrhage the chances fatality are in- 
creased. 

The attempts treat varices 
surgical means have been directed along three 
lines, first, the removal obliteration the 
varices; second, the reduction the portal 
blood flow; and third, the establishment 
more adequate anastomoses between the portal 
and systems. These have all been at- 
tempted human patients with varying 
degrees success. 


Removal obliteration varices. 


(a) 


Injection and Frenckner® 
first the injection sclerosing 
agents into varices through 
has reported cases treated this 
means with results. The procedure 
has never been universally does 
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not correct the underlying disease and even 
the varices are obliterated they soon recur unless 
the portal hypertension relieved. (b) Liga- 
ligate all most the veins draining the 
lower end the but there 
reason hope that such procedure will 
plish anything. The varices remain and the 
high portal pressure still present. (c) 
tion the lower procedure 
has recently been recommended 
again does not attack the underlying patho- 
logical and offers little chance 
permanent cure. Since the cause has not 
been corrected, varices will probably form the 
anastomosis. still too early properly 
evaluate this operation but appears 
rather radical for such uncertain basis. 

Reduction the portal flow.—Splenectomy 
has been many writers. The aim 
the operation reduce the volume 
blood flow the portal system and thus 
partially relieve the hypertension. Removal 
the spleen eliminates 20% the portal flow 
but most this not enough produce 
lasting benefit. certain patients, however, 
this operation curative and the reason for 
this will discussed later. 


Establishment porta-caval anastomoses.— 
The most rational approach the problem 
varices has been directed towards 
establishing communications between the portal 
and caval vascular systems. Such 
tions must extensive enough take the 
dangerous load off the natural anastomoses 
the The earliest attempt create 
collateral channels was Talma who recom- 
mended omentopexy. This procedure and its 
modifications have been popular for many 
years. They have been effective only 
small cases because although 
vascular adhesions form they are not exten- 
sive enough any significant volume 
blood. Som and have recently advo- 
cated mediastinal packing create collateral 
circulation and have reported good results 
two cases. The rationale this procedure 
the same that the Talma operation and 
would appear open the same criticism. 

Von Eck 1877 first performed direct 
anastomosis between the portal vein and in- 
ferior vena cava dogs. suggested that 
such fistula might value treating the 


portal hypertension cirrhosis. The opera- 
tion was not out successfully the 
human until 1912 when reported 
which was still alive and improved after 
six months. the years, various 
surgeons attempted the operation but was 
not until and published 
their excellent work 1946 that the procedure 
was put rational basis. They performed 
anastomosis between the portal vein and in- 
ferior vena cava some and between 
the vein and left renal vein others. 
They used the non-suture technique with the 
Blakemore-Lord vitallium The results 
fairly large series have been very en- 
couraging. There doubt that such shunt 
relieve portal hypertension remains 
patent. and prefer the 
Eck fistula type operation the spleno- 
renal because shunts greater volume 
blood and thus more efficient lowering 
portal pressure. 

true that the portal stream di- 
verted from the liver without pro- 
ducing any immediate harm since most the 
blood reaching the sinusoids carried the 
artery. Thus, the effect Eck 
fistula not serious the cirrhotic the 
normal liver. Nevertheless, any decrease the 
blood flow may have grave consequences since 
insufficiency will much more 
rapidly with deficient circulation. 

Spleno-renal anastomosis offers several ad- 
vantages. Removal the spleen eliminates 
about 20% the portal bed and cases with 
enlarged, congested spleens even greater 
percentage. spleno-renal anastomosis devi- 
ates approximately 40% the portal flow. 
some the splenic vein large the 
portal and greater shunt may possible. 
any,event, sufficient shunt can achieved 
lower the pressure significantly and re- 
lieve the symptoms cesophageal varices. 


addition, the operation less hazardous and 


the event that the anastomosis cannot 
completed irreparable harm done the 
patient. For these reasons have adopted 
spleno-renal anastomosis the procedure 
choice the treatment varices. 

Operative vitally important 
give these patients adequate period pre- 
operative preparation. high protein, high 
carbohydrate, low fat diet with vitamin supple- 
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ments maintained for days. the 
prothrombin time prolonged, vitamin 
given intramuscularly. Methionine may also 
value improving liver function. 
Anemia universally present and must 
transfusion and liver extract. 

abdominal approach under continuous 
spinal anesthesia has been used all our cases 
thoraco-abdominal incision which appears 
give better exposure. When the abdomen 
open the venous pressure 
branches the and portal veins with 
water manometer. most convenient 
take readings from the superior the 
and the coronary vein the stomach. 
The normal 100 120 mm. water. the 


Fig. 2.—Sites portal obstruction. Splenic vein 
distal coronary vein: (a) pressure high splenic 
and coronary; (b) pressure normal superior mesen- 
teric; pressure coronary drops normal after 
splenectomy. II. Splenic vein proximal coronary 
vein: (a) pressure high splenic and coronary; (b) 
pressure normal superior mesenteric; pressure 
coronary remains elevated after splenectomy. 
III. Portal vein: (a) pressure high splenic, coronary 
and superior mesenteric; (b) change after splenec- 
tomy; (c) liver function normal. IV. Intrahepatic— 
cirrhosis: (a) pressure elevated splenic, coronary 
and superior mesenteric; (b) change after splenec- 
tomy; impaired liver function. responds 
splenectomy alone. II, and require spleno- 
renal shunt). 


pressure elevated all vessels, the block 
must intrahepatic the portal vein 
itself. The differentiation made the basis 
liver function tests and the gross appear- 
ance the liver. 

the pressure normal the mesenteric 
and high the the block the 
splenic vein. The site the obstruction and 


its relationship the coronary vein the 
stomach determine whether not spleno-renal 
anastomosis indicated. number cases 
(10%), the block distal the opening the 
coronary vein. Thus, when splenectomy has 
been completed the reverse flow the ceso- 
phageal varices cut off and the varicosities 
drain through the unobstructed coronary vein. 
the other hand, the obstruction proximal 
the opening the coronary vein, splenectomy 
alone does not remove the backflow blood 
and the varices remain distended unless shunt 
operation performed relieve the portal 
hypertension (Fig. 2). 

anastomosis must out all 
eases and portal vein obstruction 


Fig. 3.—The effect spleno-renal anastomosis 
portal vein 


which the pressure the coronary vein remains 
elevated after splenectomy. This group con- 
stitutes 90% the cases varices. 
the remaining 10%, splenectomy alone 
curative. 

The spleen removed, preserving long 
stump vein possible. About four 
inches the vessel then mobilized ligating 
and dividing the lateral branches. 
The left kidney exposed and the renal vein 
and artery are mobilized and with 
bulldog clamps. important eut off the 
renal arterial flow during the This 
done for minutes without causing 
permanent kidney damage. 
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there tension end-to-side anastomo- 
sis the the left renal vein done 
using everting suture technique. the 
splenie vein short, the left kidney can re- 
moved and end-to-end spleno-renal anastomo- 
sis performed. 


The vitallium tube non-suture technique has 
been abandoned for several reasons, Johns has 
shown experimentally that there lower in- 
thrombosis following suture ana- 
stomosis and have found this technique 
easier, more exact and simpler adapt varia- 
tions the size the vessels. The presence 


the stumps numerous branches 
the vein makes difficult evert 
satisfactory over the Blakemore tube and 
valuable length vessel lost such 


Fig. (Case varices persisting 
after three operations which did not correct portal 
hypertension. Fig. (Case 2).—(a) 
varices before operation; (b) eight months after splen- 
ectomy. The varices are reduced size. 


maneuvre. addition, larger anastomosis 
ean made the suture method and 
foreign material present (Fig. 3). 

When the completed anastomosis seen 
patent and functioning, the abdomen 
closed without drainage. Postoperative care 
the same for any major abdominal case. 
Heparin given for seven days after operation 
and have found dosage mgm. I.M. 
every four hours satisfactory. 


(Fic. 


Y.D., male, aged 25. Banti syndrome with esophageal 
varices. This patient had admissions hospital 
the past six years for recurrent hemorrhages from 
varices. Splenectomy was performed 1942 
with effect. The coronary vein the stomach was 
ligated 1944, and 1946 all the veins around the 


lower cesophagus were ligated ap- 
proach. Despite these operations continues have 
episodes hematemesis and his varices re- 
main unchanged. 


this case several attempts have 
been made eradicate the varices 
surgery. None has succeeded, This patient 
still has portal hypertension and unless this 
relieved his symptoms will continue. The pa- 
tient with cesophageal who has already 
had splenectomy presents 
serious problem. The vein usually 
thrombosed and used. The only 
alternative anastomosis some compara- 
tively minor tributary the portal system 
vein. This type procedure techni- 
eally difficult and the shunt often inadequate. 


CASE 

D.M., female, aged years. Banti syndrome with 
varices. This patient had eight admissions 
hospital ten years for varices with mas- 
sive hematemesis. the past year her hemorrhages 
had been recurring more frequently. examination 
she was thin and pale. The liver and spleen were 
moderately enlarged. Liver function 
Barium swallow revealed large varices. 

The liver was normal size, slightly fibrotic. The 
spleen was moderately enlarged. Mesenteric vein pres- 
sure mm. H,O. Coronary vein pressure 300 mm. 
Splenic vein pressure 350 mm. Following splen- 
ectomy the coronary vein pressure dropped 150 mm. 
and was considered that anastomosis was neces- 
sary. The postoperative course was complicated one 
episode hematemesis the 2nd day but was other- 
wise uneventful. 


Since operation the patient has been well with 
recurrence bleeding and has gained pounds 
weight. Six months after surgery, x-ray showed 
marked decrease the size the varices. 


Comment.—This represents the type 
Banti’s syndrome which benefited 
tomy. The portal block was the vein 
distal the opening the coronary vein and 
removal the spleen eliminated the source 
reverse flow. These cases can only selected 
differential pressure readings 
operation. The practice indiscriminate splen- 
ectomy for varices must avoided. 
These patients should not explored unless the 
operator prepared carry out anastomosis 
Splenectomy does good most patients and 
eliminates the chance performing spleno- 
renal shunt the 


CASE 


L.V., male, aged syndrome with cirrhosis 
the liver and varices. This patient had 
his first episode hematemesis the age 32. One 
year prior his admission the Royal Victoria Hos- 
pital laparotomy was performed elsewhere and diag- 
nosis cirrhosis the liver was made. continued 
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have episodes bleeding and was admitted for in- 
vestigation February, 1948. Examination revealed 


-enlarged spleen, the liver edge could not felt and 


there was ascites. Barium swallow showed large 
varices the lower third the 


The liver function was impaired. Blood chemistry 
showed: non-protein nitrogen mgm. cholesterol 
197 mgm. protein 6.4 gm. albumin 3.0; globulin 
3.4; bilirubin: direct 0.95; indirect 1.8; bromsulph- 
thalein retention 26%; cephalin flocculation thymol 
turbidity 7.0. 


Operation was performed March 23, 1948. The liver 
was small, nodular and bile stained, the spleen enlarged 
and congested. There was venous engorgement both 
mesenteric and splenic tributaries. Venous pressure 
all was 280 mm. water. The spleen was removed and 
because the splenic vein was short the left kidney was 
sacrificed and end-to-end spleno-renal anastomosis was 
performed using continuous everting suture. the 
close operation the anastomosis was patent and blood 
flowed from the into the left renal vein. 


Fig. (Case 3).—(a) Large varices preoperatively; 
(b) six months after spleno-renal anastomosis. The 
varices are much smaller and less extensive. Fig. 
(Case 4).—(a) varices preoperatively; (b) 
one month after spleno-renal anastomosis. There 
some reduction the size the varices. 


Postoperatively the patient was heparinized for five 
days and made uneventful recovery. There have been 
further hemorrhages ‘the. last 
examination eight months after the anastomosis the 
varices were smaller x-ray. However, the 
liver function tests show evidences 


Comment.—This ease represents satisfactory 
result patient with well marked cirrhotic 
changes the liver. The operation has not im- 
proved function but date the bleeding 
has not and the prognosis improved. 
The varices have decreased considerably size. 


CASE 

Treated Drs. Ross and Allard the 
Children’s Memorial Hospital, Montreal. 

J.D., female, aged years was admitted hospital 
with history repeated hematemesis for esophageal 
varices. Barium swallow confirmed the diagnosis and 
end-to-side spleno-renal anastomosis was performed. 
The postoperative course was uneventful and there has 
been recurrence bleeding the past eight months. 

attempt establish the patency the shunt, 
ingenious method was devised. catheter was intro- 
duced through the inferior vena cava into the left 


vein and this means the level the blood sugar 
this vein could determined. was found that the 
post-absorptive phase the blood sugar was consistently 
higher the left renal vein than arm vein. This 
indicates that portal blood being shunted directly into 
the circulation and the anastomosis patent. 


male, aged 59, was first admitted the Royal 
Victoria Hospital 1938 with glycosuria and impaired 
glucose tolerance. 1946, the diagnosis cirrhosis 
the liver was established. 1948 was readmitted 
hospital because ascites and that time the barium 
series revealed large varices. Liver function 
tests showed marked impairment function with 
bromsulphthalein retention and reversed albumin- 
globulin ratio. improved somewhat dietary 
therapy. 


Fig. (Case 5).—(a) Large varices 
before operation; (b) two months after 
spleno-renal anastomosis. The varices have regressed. 


Operation was performed December 1948. The 
liver was small, hobnailed and bile stained. The portal 
pressure was 300 mm. water. end-to-end spleno- 
renal anastomosis was performed and the close 
operation the portal pressure had dropped 180. The 
patient has made good recovery; two months after 
operation his varices have regressed and his 
ascites had decreased considerably. 


Comment.—This responded well oper- 
ation despite the impaired liver 
recognized that such patients represent poor 
risks, but cases shunt procedure 
justified other form therapy alleviates 
the condition. 


CONCLUSIONS 


varices are manifestation 
portal hypertension and any attempt surgical 
treatment should the underlying patho- 
logical changes. 


The most rational approach the problem 
directed towards establishing adequate col- 
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lateral anastomosis between the portal and caval 
venous systems. This best done spleno- 
renal end-to-side anastomosis the 
spleen and preserving the function the left 
kidney. procedure diverts approxi- 
mately 60% the portal blood flow. 


The relief the portal hypertension may 
may not cause the varices disappear. How- 
ever, most cases the bleeding tendency re- 
lieved. Removal obliteration the varices 
would much more rational secondary 
procedure after the portal pressure has been re- 
duced normal level. advisable wait 
several months before considering such oper- 
ation because many the varices slowly 
decrease size and are eventually obliterated. 


patients with adequate liver function the 
operation does not carry unduly high mor- 
tality. This especially true when the death 
rate untreated cases considered. 


The results operation have been very en- 
date. longer follow-up essen- 
tial properly evaluate this approach the 
problem. 
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One the remarkable things about medical education 
that its teachers are never taught teach. Nor 
this peculiar medical education. holds for all pro- 
fessional education, and gather for most collegiate 
education well. generally believed that one 
has scholarly grasp his subject can ipso facto 
teach it. But this does not necessarily hold. There are 
methods and techniques which can make teaching more 
effective, and medical teachers should have some positive 
training them.—J. Means. 


NON-SURGICAL ABDOMINAL PAIN 
Dean Macdonald, M.D., 
Catharines, Ont. 


HOSE patients who complain abdominal 

pain and discomfort constitute very large 
group. Although this general discussion con- 
cerns those persons whose symptoms arise 
from conditions primarily treated medically, 
the so-called peptic ulcers the 
and small bowel dysfunctions; the 
states; the obvious and psycho- 
neuroses, and some the gastritides and 
much also applies the surgical 
patients. 

Because the evaluation any form ther- 
apy usually made upon the future, well 
the immediate, results, the over-all treatment 
these conditions must un- 
satisfactory. For example, the recurrence rate 
duodenal ulcer 70% and the inci- 
dence other complications, although less, 
often more serious; the various treatments 
for ulcerative colitis indicate that the progno- 
sis this condition not always good; the 
pre- actual and the 
patients are often told there nothing wrong 
with them and are thus allowed progress 
the irreversible states illness, many which 
are preventable; the patient with colonic 
neurosis often has appendix removed with 
benefit, and sometimes much harm, and the 
patient with gastric neurosis often treated 
only with medicines. does not seem, there- 
fore, exaggeration say that the 
diagnosis and therapy some these symp- 
toms improved upon, and that the 
problem consequently deserves consideration. 
This paper deals with such consideration 
far more practical approach. 

This approach based the thesis that the 
present therapy often neglects the etiological 
factors, and too little concerned with the 
of, and understanding of, the 
the fact that such basic factors should form the 
foundation any therapeutic consideration. 


than duodenal ulcer. deserves surgical considera- 
tion more often than any the other conditions produc- 
ing non-surgical abdominal pain. This because any 
gastric ulcer may malignant ulcer even heals 
and all clinical evidence its presence dis- 
appears. 
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other words, therapy often too ‘‘anal- 
gesic’’, too and too local.* The 
acceptance these suggestions does not mean 
that the present medical and dietetic therapy 
should neglected; means only that the 
latter is, itself, many times inadequate, and 
that the clinical and practical application 
the thoughts herein discussed will often help 
supply that deficiency. says that 
the patient, means almost much suc- 
cessful treatment proper qualifications 
the Appel believes that: 

attitude expecting relief, not only from his physical 
symptoms, but also from his insecurity. important 


treating organic lesion.’’ 


often forget this just forget that 
prolonged functional changes 
structural (organic) change. at- 
tention ‘‘the rapidly growing mass evi- 
dence which tends show the functionally 
intimate relationship between the psyche and 
conscious. Cobb says: 

confidentially challenge any believer dichotomies 
draw the line between ‘mental and physical’; 
done because there such line. the line were 
drawn the orthodox pathologist would separate 
those symptoms which were caused lesions visible 
with without the microscope, from those caused 
invisible disorders matter. fact, the line 
drawn such pathologist will purely artificial, de- 
pending the technical equipment available. 
wise the physiologist and psychologist can factually draw 
lines. solve the ‘mind and body’ problem, 
therefore, stating that there such problem.’’ 
And adds. Besides knowing pathology and bacteri- 
ology, one must know about the ‘him’ ‘her’ under 
study.’’ 

However these thoughts are not new. More 
than two thousand years ago Plato pleaded for 
better understanding the non-divorceable 
relationship existing between the body and the 
soul. said, ‘‘For this the great error 
our day the treatment the human body, 
that physicians separate the soul from the 
body’’. this were true those compara- 
tively untroubled times, how much more 
true our world today! fol- 
lows, therefore, that important part ther- 


apy should psycho-thera- 


For example: peptic ulcer too seldom considered 
localized structural (organic) complication 
constitutional ‘‘abadequacy’’ (functional deficiency) 
the autonomic nervous system. When this thought dis- 
regarded fundamental treatment also 


peutic nature. This approach fundamental 
the treatment all forms the treatable 
Thus, the patient suffering 
from medical abdominal pain, and the patient 
who has psychoneurosis, both have much the 
same therapeutic denominator, and, the 
physiological changes which characterize the 
simple psychoneuroses are considered, there 
seen much more reason for favourable 
comparison. These changes are: (@) very 
sensitive nervous system (vagotonia 
predominates) constitutional inadequacy 
(abadequacy) (c) change the psyche from 
the accepted normal; endocrine im- 
which probably controls, some 
degree, the first three factors. the constitu- 


but which contains the 
necessary diathesis,—these same findings, 
varying degree, are recognized the funda- 
mental and factors many patients 
complaining non-surgical abdominal pain. 
Therefore, these 
are also closely related. Still further thought 
along these lines mdicates that the relationship 
this: that many instances such abdominal 
distress pain may symptom simple 
psychoneurosis, just cough may one 
symptom pulmonary and melena 
might evidence duodenal ulcer. This, 
however, does not apply all non-surgical 
pain. 

The rationale psychotherapy.—The present 
unsatisfactory treatment these patients with 
medicine only can compared the treat- 
ment psychoneurosis with medicine only; 
the treatment anxiety neurosis with 
phenobarbital. This treatment neither scien- 
nor However, educational 
has been found very practical and sue- 
often misunderstood, would well consider 
here what really means. well defined 
as: 

procedure which aims correcting the under- 
lying difficulties, well various 
symptoms which the patient complains. psy- 
device used change the attitude the patient 
toward himself, toward his physical and mental processes, 
and toward his environment. attempt re- 
evaluate the patient’s life problems relation his 


various symptoms, the light intellectual, but 
especially emotional, experiences.’’ 
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says that psychotherapy attempt 
study and the conscious and 
behaviour patterns the inter- 
est better living’’. Thus device which 
teaches the relationship between the mode 
living and the patient’s complaints. many 
eases these factors are the 
With this definition mind and realizing that, 
many such complaints are symp- 
tom altered physiology, 
and realizing that mental and physical en- 
vironment may play big part their produc- 
tion and continuation, the importance pa- 
tient’s attitude, toward both life and work, 
becomes apparent and the benefits psycho- 
therapy are better understood.* The ‘‘art’’ 
medicine therefore stressed with loss 
the 


People, sick well, are never alike. They 
are different both their conscious and their 
unconscious responses (physiological and psy- 
chological). Therefore, they should just 
individual and different the physician, 
they are themselves. Consequently, the 
therapist must ‘‘understand’’ the patient, and 
symptoms must considered relationship 
the emotional stability each patient and 
each individual environment. This evalua- 
tion the patient the first step therapy. 


also helps the patient ‘‘get 


himself, which, itself, good therapy. This 
necessitates minor personality study and, 
rarely, evaluation. often con- 
sists only ‘‘good listening’’. also well 
remember that the patient has the right 
evaluate the doctor, and that the confidence 
which the patient develops for the therapist 
has important bearing the final progno- 
sis. lack interest the part the thera- 
pist may transferred the patient. This 
will pre-dispose to, and may reason for, 
poor result. 


PRACTICAL CONSIDERATIONS 


(These, course, are based the premise 
that the diagnosis complete, and correct.) 
Consideration the physiology and etiology 
non-surgical abdominal pain shows that fre- 
quently not the result disease entity. 


not get peptic ulcers from what you eat. 
You get peptic ulcers from what eating you.’’ 


altered physiology which may either 
temporary permanent, and which alteration 
often develops and/or controls the funda- 
mental etiological factors. This altered physi- 
ological state evidenced abdominal—or 
other—pains may symptom single 
state. This being so, psychotherapy, defined 
treatment, particularly means under- 
standing the fundamental factors, many 
which are found the ‘‘personal problems 
the personal patient’’. The thought developed 
this paper readily admits the importance 
the active treatment the active symptoms, 
but also the of, and the 
of, the dysfunction. producing the 
symptom. 


This approach includes, among 
other efforts; giving the patient insight into 
the fundamentals the pain mechanism, thus 
helping him understand the his 
explaining the relationship the 
factors digestive ‘‘functional 
the development the proper mental attitude 
toward life and its problems (mental environ- 
ment) teaching the patient how live home, 
and work, under minimum 
the reading books 
which teach the art living; the improvement 
the general physical health; appreciating the 
benefits workable religion the development 
hobby, and the understanding all the 
factors and mature 
adult life. 


Such therapy has succeeded where medicine 
and diet have failed, even though does not, 
and should not, replace the latter. only 
part more radical approach the problem 
therapy, which admittedly needs some im- 
provement. the writer’s experience this type 
therapy has greatly improved the long-range 
results such patients. This understandable 
considers, and makes attempt 
the etiology, whereas most medicinal 
and treatment considers the symptoms 
only. Nearly all patients thus treated have been 
co-operative and interested. addition, the 
personal satisfaction the therapist consequent 
upon better results, has been most gratifying. 
However, this approach very time-consuming 
practical patients are singly. 
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Group instruction would partly solve this prob- 
lem, particularly the physi- 
ology and etiology, but the personal problems 
would still have considered individually. 


CLINICAL GENERALIZATION 


The principal thought this personal ap- 
proach that the therapist should his 
interest the etiological and the aggravating 
mechanisms (as well the predominating 
associated conditions). For example, many 
patients the loss pain 
not difficult achieve, and, consciously un- 
consciously, may the patient much 
less than his ability live thinks wants 
live. large number patients either can- 
not, will not, accept, reject, change their 
mental physical environment. conse- 
they cultivate certain states frustra- 
tion, fear, anxiety, hostility, ete., their 
emotional equivalent, repressed conflicts. 
the absence normal outlet, these repressed 
emotions must have abnormal outlet. And 
this the point: abdominal com- 
plaint may symptom this abnormal out- 
let emotional dysfunction, just glycosuria 
and angina may symptoms more pro- 
found disorder which requires basie and 
tive therapy. Drugs properly used will re- 
move the pain angina, they will remove 
the pain ulcer, but neither case they, 
themselves, influence the etiological factors 
prevent recurrences. should, therefore, 
obvious that until therapy, either directly in- 
directly, controls the fundamental and etiologi- 
eal factors, and until helps 
the patient understand this side the prob- 
lem, the present unsatisfactory state will prob- 
ably not change much for the better. must 
also obvious that, with the possible exception 
vagotomy the patient with duodenal 
any surgical re-arrangement anatomy 
will not much the etiological factors 
(vagotomy surgical psychotherapy; 
therapy medical vagotomy). For example, 
the removal appendix from patient suf- 
fering from one the neuroses does 
not affect the pain-producing mechanism and 
recurrences are, therefore, almost inevitable. 

would also seem logical that the 
best handling these gastro-enterological prob- 
lems dependent upon the close inter-relation- 
ship, the mutual understanding, and the non- 
biased attitude existing between the psychiatrist, 


the gastro-enterologist internist, and the sur- 
though the surgeon acts nega- 
tive way, very positive factor. Because 
the natural development this combination 
the one physician (psychician) would seem 
present many advantages, believe that more 
serious consideration should given this 
idea. have been ‘‘practicing this 
for some years, and find very satisfactory. 
Among the practical advantages such com- 
bination interest and effort the one thera- 
pist are the following: (1) the patient not 
sent from one doctor another, during which 
time may lose his confidence one all 
his physicians, well his ability 
get well; (2) every patient has some degree 
emotional reaction his sickness, and often 
needs encouragement and understanding 
much therapy; (3) that man the 
best surgeon who best knows and appreciates 
the gastro-enterological sciences; (4) the 
gastro-enterologist not ready give the 
patient away the surgeon himself the 
surgeon, and has had actual experiences 
with some the difficulties and unsatisfactory 
results abdominal surgery; (5) the person- 
ality the patient not ‘‘lost the shuffle’’ 
between doctors, and, consequence, the 
patient treated much the disease. 
many patients having abdominal complaints 
this integral part long- 
‘ange therapy; (6) therapy, many 
loses much its if, as, and when, 
the therapists divide and distribute, and there- 
fore diminish, the interest and the responsi- 
bility. interesting note that ortho- 
surgeons have found very satisfactory 
not their medical and surgical 
patients, and neither and ob- 
stetricians separate their office and operating 
room therapies. They treat the patient 
necessary whether operative non-opera- 
tive methods. this field where 
difficulties predominate, how much 
more does apply those patients whom 
emotional problems, and the understanding 
the personal side the patient, important! 


However, have found that even this ar- 
rangement not the ideal, although has 
seemed great improvement over the 
present multiple methods practice. still 
means that opinion single, and that 
the result one thinking apparatus. 
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true that heads are better than one’’, 
several such men described would better 
solve any given problem, particularly each 
gastroenterology, internal medicine, but 
each whom also had real interest in, 
practical in, and appreciated the 
value of, all these other therapeutic 
implements. The best training for any special- 
ization undoubtedly all-inclusive, general 
practice. This excellent postgraduate 
makes the specialist think broad 
therapeutic terms, and some 
day will probably compulsory for specializa- 
tion. The above suggested therapist would 
successful almost direct proportion his 
general practice. 
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RESUME 


L’auteur est d’avis que diagnostic traite- 
ment des provenant troubles abdominaux 
chez des patients souffrant névroses psychoné- 
vroses méritent plus d’attention. regrette que 
patient soit pas toujours considéré comme in- 
dividu insiste sur fait que corps 
sont inséparables chez malade. L’auteur démontre 
par quel mécanisme douleur abdominale est produite 
dans les psychonévroses paralléle qui existe entre 
‘‘dénominateur thérapeutique’’ douleur ab- 
dominale d’origine médicale premiére. Pour 
établir une thérapeutique raisonnée s’agit trouver 
relation entre mode vie patient ses 
plaintes. médecin dont s’efforcer comprendre 
son patient prendre temps lui expliquer 
l’origine ses troubles ainsi que mécanisme par 
lequel les facteurs psychiques peuvent les causer. 
suffit pas soigner des mais faut 
aussi chercher cause profonde qui est base 
mauvais fonctionnement occasionnant ces 
est remarquable constater que souvent les pa- 
tients sont intéressés ces explications n’hésitent 
pas apporter leur collaboration. explique 
que les émotions doivent avoir débouché que 
nécessairement refoulement ces émotions conduit 
débouché anormal qui dans cas présent serait 
douleur abdominale. chirurgie est désastreuse 
dans ces cas sauf vagotomie dans mais 
surtout parce que celle-ci est une 
peutique est essentielle pour garder confance 
patient qu’elle doit étre appliquée chez tout les 
patients sans exception. plus, considére comme 
indispensable apprentissage médecine générale 
avant toute spécialisation. Yves 


RHEUMATOID ARTHRITIS 
Dean Robinson, M.D. 
Banff, Alta. 


disease, primarily affecting the periarticu- 
lar structures. progresses with exacerba- 
tions and remissions. early rheumatoid 
arthritis the appearance healthy. The pa- 
tient presents himself the doctor with one 
swollen, proximal, phalangeal joint. All the 
signs inflammation are present; dolor, rubor, 
tumour and The swelling fusiform 
and the joint movement painful. There may 
other sign symptom. The swelling dis- 
appears after week more and the soreness 
goes with it. slight thickening may remain 
about the joint. Some time later another joint 
attacked with soreness and swelling and 
after the acute stage over soreness and 
thickening may remain. When number 
smaller joints have been affected the disease 
may invade the larger joints such the wrists, 
ankles, elbows and knees. this stage the 
elasticity. There fusiform swelling many 
joints, grating the neck and jaw, and 
atrophy the intrinsic muscles the hands. 
The palms and soles may hot and dry, 
moist and cold. There marked spasm the 
muscles controlling the joints and the hand 
grip poor. Extensor muscles have atrophied 
and the reflex have begun contract. 
The patient not yet invalid but 
limited weakness and beginning deformity. 


Even this point the disease can 
brought rest the patient may again avail- 
able for industry and may become useful 
citizen. does not stop will into 
the final stage crippling. When this takes 
place all the joints are probably affected and 
there general atrophy the the 
extensors being the first go, and the flexors 
not having any opposition, pull the joint into 
flexion. The patient lies bed, arms the 
side, elbows flexed, wrists and fingers stiff and 
deformed, ulnar deviation and flexed knees, 
with lateral deviation the feet and toes. There 
great loss weight and the patient looks 
ill. When the disease has spent its force, knees 
may ankylosed flexed position with com- 
plete destruction the joint and bone 
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running through it. There probably little 
pain but the patient’s activities are greatly 
limited. But even these people can 
claimed. One patient who can use only one 
finger the typewriter, conducts educa- 
tional course correspondence. Another, 
who has not been able for many years 
ean now feed herself. One who could not 
touch her knees for four years, able touch 
the ground between her feet while standing. 
She can her knees while sitting and touch 
her feet which she has not done for seven 
years. 


The course the disease progressive. 
some cases the progress slow and insidious, 
others rapid and unrelenting. import- 
ant recognize the type disease the 
earliest moment and also inaugurate treatment 
immediately. The modern treatment sound 
and very much worth-while. most cases the 
the disease may shortened and the 
patient made comfortable. Early rheumatoid 
arthritis will often eliminated and this 
happens six months place six years, 
something wonderful has been accomplished. 
Ludwig, Short and state: 


neurological manifestations rheumatoid 
arthritis are numerous, extremely variable and times 
striking simulate disease the central peri- 
pheral nervous system. They comprise evidence in- 
vasomotor activity, such cold, clammy, 
cyanotic, extremities, vasospasm, tachycardia and visual 
field defects: sensory phenomena, including paresthesia, 
changes sensory perception and referred radiating 
pains with radicular segmentary distribution: abnor- 
malities the motor system marked muscular weak- 
ness, atrophy and hyperirritability leading tremor, 
twitchings, cramps and changes tendon reflexes: pos- 
sibly trophic changes the skin, hair and nails. One 
more such clinical features the disease have been 
observed 66% 293 unselected, consecutive patients 
with rheumatoid 


Etiology. Rheumatoid arthritis cannot 
any one concrete thing. There are 
many contributing factors ineluding heredity 
and environment. Fatigue, acute infections, 
emotional upset—such nursing sick rela- 
tive through long illness without sufficient 
rest—a chill accident may initiate at- 
tack. fit anger potential arthritic 
initiate full fledged attack rheumatoid 
arthritis. Physical hardship, fear the 
future, insufficient clothing, improper nourish- 
ment mental anguish may inaugurate the at- 
tack. Disappointment because son turned 


brought attack. All these things are said 
prodromal but they are actually the 
reason for the flareup. Many the infections 
found associated with rheumatoid arthritis may 
the result the arthritis rather than the 
That all people are not prone develop 
rheumatoid arthritis shown the fact that 
with the same amount fatigue, stress, strain 
and worry, one person will develop the disease 
and the other will not. woman working 
farm for sixteen hours day becomes tired 
the end the day: she could ‘‘just die 
her feet’’, but decides that the day’s work must 
done there another day the offing. 
Cartilages will not stand under constant 
pressure over long periods, without intervals 
for rest and relaxation. this woman has any 
definitely inviting it. These people are usually 


very energetic and the fatigue becomes 
chronie. 


Differential diagnosis.—A must 
made between rheumatoid arthritis and rheu- 
matie fever, Raynaud’s disease, scleroderma, 
gout, disease, osteoarthritis and 
the specific forms arthritis. However, with 
present day methods, these can ruled out 
without too much Some confusion 
these diseases, combination rheuma- 
toid arthritis and any the diseases common 
mankind. The rheumatologist must well 
informed internal medicine well 
surgery. 


the turn the century Osler 
disease. The best that can hoped for 
gradual Today know that this 
not true. With our improved methods diag- 
nosis and treatment can offer the early 
rheumatoid good chance for 
plete alleviation symptoms and possible re- 
turn normal health. Professor Davidson 
Edinburgh University states: 


10% cases become completely 
crippled despite adequate treatment. About 25% 
eases treated early and efficiently are restored nor- 
mal health and regain full function the joints. 
doubtful the term cure should applied this group 
because the possibility relapse occurring some 
later date. The remaining 65% cases may expected 
show functional improvement which varies degree 
from mild good. would appear therefore that the 
prognosis not bad generally believed, provided 
the treatment efficient and the patient willing 
submit control early stage the disease. Under 
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such reasonably optimistic attitude may 
justifiably adopted the physician, reassurance 
and hopeful outlook occupy important place 


Treatment.—While the disease active, rest 
bed most important. typical rheumatoid 
comes into the hospital and kept 
under sedation bed for week. nervous 
and tired and grateful for the rest and quiet. 
Complete blood investigation ordered and the 
hands are x-rayed for the hand ex- 
amination. This will show the degree 
demineralization present. Urinalysis done 
weekly, sedimentation rate every three weeks 
and the basal metabolism rate whenever there 
any indication for it. Weight taken and 
charted weekly graph. Carefully super- 
vised exercises are commenced the physio- 
therapist who visits the patient daily and 
first moves the joints through the full range 
movement the point pain. the 
soreness disappears and the condition improves, 
the patient taught the exercises himself. 
Particular attention paid the quadriceps 
which the important muscle walking. Heat 
necessary form therapy and though any 
form may used, the warm deep pool the 
most economical. The pool mineral water has 
the advantage that the patient can move- 
ments and even walk before stand his 
feet the After the first week rest, 
the patient sent the deep pool the tub 
baths where the mineral water kept 
temperature 101°. formula vita- 
mins should used all most 
these patients are undernourished -and need 
building up. Gold started soon the 
diagnosis made and continued for twenty- 


Analgesics and sedatives are used keep 
these patients comfortable. Aspirin useful 
and tablets amytal and A.S.A. have sooth- 
ing analgesic effect. anything stronger 
needed possible that there something 
more than rheumatoid arthritis wrong with the 
patient and one should investigate further. 
Demerol has been recommended and useful 
long one keeps the back his head the 
possibility wrong diagnosis. Iron and 
are indicated most cases and osteo- 
porosis. the stomach deficient HCl, acid 
must given. Diet plays rather unimpor- 
tant part. plain nutritious diet with plenty 
greens and vegetables, dairy products and 


meat day satisfactory. Some these 
people find eat much. The food 
should therefore wholesome, inviting and 
given short intervals. every two hours 
furnish the right quantity nourishment. 
man bed with active disease requires more 
food than healthy man lying bed. 
blood transfusions are used some 
improve the blood condition. 


The course the disease followed the 
blood sedimentation rate. just 
the temperature does and not true in- 
the state the disease any one 
time. are satisfied only when the sedimenta- 
tion rate within normal limits. 
sedimentation rate chart very interest- 
ing and shows glance the trend the 
disease, though clinical improvement 
surest leaving the hospital the 
patient given list instructions one 
which that should have blood tests done 
two months and the result the examination 
sent his doctor. this report the 
decision made whether should return 
for further treatment. 


must emphasized that treatment 
arthritis complex thing. There one pro- 
cedure single drug which will cure the disease 
but combination drugs, heat, physiotherapy, 
psychotherapy, rest and hydrotherapy will 
much bring rest and prevent deformity, 
and many the outcome may very 
happy one. This treatment best carried out 
hospitals especially equipped for this work. 
Patients are confined for long periods and wel- 
come some form entertainment and recrea- 
tion which would entirely out place 
regular hospital. arthritis cases are mixed 
amongst acutely ill patients general hos- 
pital difficult keep the morale high 
level. Many these people are able 
the dining room for meals and dining rooms 
should available. Hospitals for 
ean provided half the cost class 
hospitals. One trained nurse handle each 
ward with number ward aides. This would 
cut down the cost maintenance and also the 
number registered nurses required. Rheu- 
matoid arthritis cases vary their response 
treatment. Early mild cases usually respond 
very quickly and regularly. late 
severe cases are often intractable and may pro- 
gress the end point spite what do. 
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Therefore must leave stone unturned 
bring the attack rest. Gold should not 
left the nurse give. one case the nurse 
was instructed give gold patient and 
there was supervision the doctor for two 
months. Everything known modern treat- 
ment must done bring the disease rest 
the earliest possible moment. Even the 
case turns out intractable will least 
have the satisfaction that everything has been 
done prevent such calamity. The disease 
may not respond when treatment started and 
this may cause some anxiety, but the disease 
like prairie may send group 
men out fight but that may not bring 
under control onee. flare time 
and again and even burn worse before 
stopped. stubborn eases worth while 
persevere, have noted several cases 
who have responded only after year’s treat- 
ment. One such case now walking after 
being bedridden for long time. 

good many rheumatologists are the 
opinion that the use gold rheumatoid 
arthritis has done more stay the ravages 
the disease and thus prevent deformity, than 
any other one form therapy. There have 
been many reports the toxicity gold 
preparations and many investigators have re- 
ported rather high percentages reac- 
tions, harmful the patient and even danger- 
ous life. These reactions have existed and 
still exist. One should extremely 
ful choosing the case for gold and also 
choosing the gold preparation used. 
have found lauron less toxie than others 
while the effect just good. 
This preparation has been the market for 
some years now. was used Canada 1944 
Banff, primarily only which reacted 
and solganal and later all 
cases. The reactions are serious nature 
probably cases under treatment. 


BAL (British anti-Lewisite) has been applied 
effectively the treatment 
from the use gold therapy. dithiol 
(2,3 dimereapto propanol) which 
was developed during the war. has strong 
affinity and binding power for heavy metals. 
Treatment with BAL should instituted 
soon the first sign intolerance gold ap- 
pears. given intramuscularly dosage 
2.5 mgm. per kilogram body weight, 


four hour intervals for the first hours 


and doses thereafter for the next 
ten days. Usually hours the 
brought under control: This preparation 
should immediately available any place 
where gold given. 

many coming for treatment 
deformities are already present. These are 
mostly deformities affecting the knees, wrists, 
elbows and fingers, ete. There usually spasm 
the muscles about the joint because the 
fear movement and consequent pain. Light 
shells plaster are applied these joints for 
rest and after hours are removed daily for 
movements and then replaced. Usually when 
hours are passed one see inch 
improvement the amount extension pos- 
sible. The arm leg removed from the 
the physiotherapist and moved through the 
whole range possible without pain. Series 
these casts are made take the slack until 
the deformity corrected. Recent flexion de- 
formities the knees can treated this 
method, the main trouble muscle spasm. 
many eases however long-standing flexion 
deformity the are shortened and the 
joint hardened and contracted and 
there may subluxation. there 
atrophy the which often 
straighten the legs manipulation 
under anesthesia. One should not try get 
the maximum result one sitting but should 
satisfied with little straightening each 
time. While straightening knee under 
thesia hand should pressed firmly against 
the upper end the tibia posteriorly pre- 
vent backward displacement. One should 
also the danger fracture 
the bones are and have lost any 
protection from the applied 
the new position. later bivalved and 
after hours removed daily for movements. 

While the disease very active, exercise 
kept minimum but the activity subsides 
and the soreness leaves the joints, quadriceps 
exercise started. Quadriceps contractions 
may while the leg still the 
and later long sweeping movements the 
lower leg must done help further build- 
ing the muscle. only when the quadriceps 
well built that the patient begin 
practice walking. 
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rheumatoid arthritis taken 
early and given adequate treatment will often 
subside and many can entirely 
eliminated. The present system treatment 
sound and doubtful there will any 
great change the next ten years. Gold 
alone not for rheumatoid arthritis but 
gold along with modern treatment sana- 
torium rest, heat, physiotherapy and 
psychotherapy gives result which may well 
cure. There may recurrences 
later but this also true tuberculosis, pneu- 
monia and the common 

are stand until the governments 
find single cause single cure for arthritis, 
many people with active rheumatoid arthritis 
now will hopelessly crippled, when with ade- 
quate treatment they could saved the pain 
and The entire program of. the 
senior governments set aside sum 
money try and find for arthritis. This 
worthwhile project and may great 
boon ten years from now but 
neglects entirely today’s active case. Clinical 
research most important and this 
out necesary have large numbers 
all walks life under treatment 
adequate hospitals. This side 
being sadly neglected. 


REFERENCE 
LUDWIG, SHORT AND BAUER: New Eng. Med., 228: 
506, 1943. 


L’auteur fait d’abord une description processus 
legie est obscure mais fatigue les troubles moraux 
semblent avoir une influence assez marquée. diagnostic 
différentiel est assez facile les seules difficultés provien- 
nent d’une association cette maladie avec d’autres 
lui ressemblant prés. 1900 rhumatoide 
était considérée comme incurable mais grace aux 
nouvelles méthodes diagnostic traitement les 
efforts sont maintenant plus souvent couronnés 
succés les statistiques grandement améliorées. 
premier traitement est repos sédation. Les 
analyses d’usages sont compilées taux sédi- 
mentation fait toutes les trois semaines. physio- 
thérapie est commencée dés début. traitement 
l’or est institué dés que est porté 
pour doses. plus fréquemment 
emploie comme analgésique mais parfois 
des douleurs trop fortes nécessitent démérol. L’ali- 
mentation doit étre généreuse. taux sédimenta- 
tion n’est pas indice sur 
maladie car varie beaucoup, cependant dans 
donne une assez bonne idée. L’auteur 
insiste sur d’avoir des hépitaux spécialisés 
pour ces patients sur leur bas d’entretien. 
D’aprés son expérience personnelle avec les sels d’or 
trouvé ‘‘Lauron’’ était moins toxique; 
été employé avec succés dans ces réactions. Les ap- 
pareils platrés sont indiqués pour corriger les dif- 
formités. conclut appuyant sur 
cacité actuelle des traitements. PREVOST 
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CLINICAL 
EVALUATION HYDRYLLIN AND 
TRIMETON (TRIPOTON) ALLERGIC 
MANIFESTATIONS* 


Bernard Manace, M.D., F.A.A.A., F.A.C.A. 


Toronto, Ont. 


the past year was the writer’s 

privilege collaborate the office in- 
vestigation two histamine antagonists, under 
the auspices the Committee Therapy 
the American Academy Allergy. The drugs 
were first submitted the committee the 
manufacturers, and the commit- 
tee’s own pharmacologist potency and 
safety. these requirements were met, ample 
supplies were sent allergists various parts 
Canada and the United States for their 
evaluation their practices. 


The first these was white 
tablet, consisting mgm. gr.) diphen- 
hydramine, the active base diphenhydramine 
hydrochloride and 100 mgm. gr.) 
aminophyllin. This combination was designed 
produce the maximum effect each, perhaps 
even exert synergist action. The addition 
aminophyllin was for twofold purpose, 
first lessen the tendency for the familiar side 
reactions the anti-histaminie, its stimulat- 
ing effect the central nervous system, and 
secondly widen its usefulness the 
relaxing the bronchial muscles. 


The drug trimeton was 
also white tablet. Its chemical name 
phenylpyridyl dimethyl propylamine 
pound 108. was considered anti- 
agent high potency, but less toxic 
than other anti-histamines. addition was 
claimed that this particular compound has in- 
herent properties. 


For the purpose this report and for the 
sake brevity, the repetition the detailed 
chemistry, formule, and action 
animals omitted. All this can found 
the literature supplied the manufacturers. 
This report will confined interpretation 
the clinical results found 
practice. 


Presented the meeting the Canadian Society 
Allergists, Toronto, June, 1948. 


Supplied Searle Co., Chicago. 
Product Schering Corporation, Bloomfield, N.J. 
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During the time hydryllin was used the 
office the tablets were supplied over 100 pa- 
tients, usually adjunct standard 
therapy. this group only gave informa- 
tion sufficient value for tabulation (see Table 
I). There were also about patients who had 
already become acquainted with and/or 
pyribenzamine, and who experienced such pro- 
found unpleasant side reactions that they pre- 
ferred not take any ‘‘pills’’. These belonged 
chiefly the ‘‘hay fever’’ group. appreci- 
ated that proper statistical evaluation can not 
made reports from patients, but only 
clinical impression. The dosage varied from 
one two tablets when necessary for attacks, 
three times daily bedtime. Children 
were given tablet with similar instructions. 
Some them required and tolerated whole 
tablets. The ages the patients ranged from 
years. The time onset action the 
drug varied from minutes hour. The 
period relief lasted from hours hours. 


Over 50% the group taking hydryllin 
patients, were (see Table 
proximately 65% the perennial 
experienced varying degrees relief from 
slight good. About 75% them reported 
side effects. The symptoms order 
were drowsiness, 20%, with weakness 
and headaches 5%. One reported 100% 
relief but after several days the tablets seemed 
lose their effect entirely. About 60% the 
seasonal asthmatics with without hay fever, 
reported relief, also varying from slight good, 
with 25% having toxie reactions chiefly drowsi- 
ness 20%, with headache and weakness few 
instanees. One patient this group said her 
asthma was relieved but not her nasal symp- 
toms. Incidentally she experienced sleepiness 
side reaction. One physical allergy 
got relief but was made sleepy. The majority 
those relieved could sleep better all night 
for which they were grateful. Basically the 
asthma was course unaffected. 


regards the seasonal rhinitis 
which there were recorded (see 
Table I), 75% reported relief from 
good. Around 25% this group complained 
the usual toxie side effects. One patient felt 
worse generally and another received relief 
after the second day. might noted that one 
patient waited hours and when got better 
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anyway, did not take the pills given him. 
Finally with small group perennial allergic 
rhinitis (vasomotor rhinitis) cases, 75% re- 
ported relief from fair very good. However 
about 30% had toxie effects. The majority 
them were made sleepy: one complained pal- 
pitation and another thought her symptoms were 
made worse. The several cases urticaria re- 
ferred for study yielded disappoint- 
ing results. Perhaps that was why they were 
referred, having previously used other anti- 
histaminies avail. 


summarize, one may that hydryl- 
lin satisfactory and safe anti-histaminic, 
producing high percentage relief both the 
nasal and chest particularly the former. 
This result was obtained adjunct other 
therapy and its use was limited short period. 


The side effects, involving were somewhat 


TABLE 
CLINICAL 


drowsiness 
asthma 65% 25% 35% 
\Seasonal asthma 60% 25% 40% 
Hay fever 75% 25% 25% 
Vasomotor rhinitis 75% 50% 25% 


TRIMETON 


The investigation trimeton followed that 
hydryllin. Reasonably satisfactory informa- 
tion was received from 100 patients, divided 
between bronchial asthma, vasomotor rhinitis, 
seasonal hay fever and urticaria (see Table 
II). with hydryllin was adjuvant ther- 
apy most The dosage was one 
two tablets, when needed bedtime, one, 
three times daily. rule children were 
given the adult dosage, although whole 
tablets were also taken without untoward 
effects. The ages the patients ranged from 
years years. The time onset ac- 
tion varied from minutes one hour. The 
period relief lasted from hours. 


About 60% the bronchial 
asthma experienced relief, mostly 
with 10% complaining either drowsiness 
generalized weakness. for the vasomotor 
rhinitis which there were 20, 75% re- 
ported relief from fair excellent. this 
group side effects about 20%. 
They experienced chiefly sleepiness, with head- 
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ache, dizziness generalized weakness, the 
minority. 

The study was extended through the hay 
fever season, although the official experimental 
period expired June 30. There were pa- 
tients participating the concomitant use 
this drug, who were either pre-seasonally 
co-seasonally treated with pollen extract in- 
jections. About 80% them cases were 
satisfied with the temporary relief obtained, 
from fair good. The relief, however, was 
not always maintained. The toxic effects re- 
ported 10% the cases were similar 
those the vasomotor rhinitis group. Ten 
eases urticaria obtained 
only partial relief which was not consistent. 
One ease atopic eczema experienced relief 
from the itching but did get headache, drowsi- 
ness and nausea. 

summarize, would appear that trimeton 
(tripoton) safe and effective anti-histaminic 
agent with minimal side effects. comparison 
with hydryllin, although similar percentages 
and hay fever patients were helped, 
the relief was better and the unpleasant side 
reactions involved much smaller percentage. 
However view the relatively small num- 
ber recorded, this disparity might 
more apparent than real. 


TABLE 


100 Cases relief 
Asthma 60% 40% 
oO 
Vasomotor rhinitis 75% 20% 25% 
Hay fever 80% 10% 20% 
Urticaria 70% 20% 30% 
DISCUSSION 


The list histamine antagonists seems 
ever growing. Now physicians and self treaters 
have wide choice these drugs. The spon- 
taneous remissions self limiting nature 
allergic symptoms are knowledge. 
Along with frequent underlying psychosomatic 
element one can expect number the patients 
obtain some relief some the 
dentally, the histamine theory human allergy 
has not been fully established, nor generally 
probably only important link 
the chain events culminating the allergic 
symptoms. Early the investigation became 
apparent that reports from patients would tend 


repetition that larger number cases 
would not necessarily change the basic 
value the drugs under consideration. 
human nature want most and 
up-to-date. practice are all familiar with 
the urgent desire many patients for quick 
tempted supply this and are apt 
become prematurely about 
all these drugs’’, well minimize 
any side reactions new agent. 
Upon perusal the voluminous literature 
the subject reporting the apparent high degree 
efficacy the with here and 
there dissenting opinion, one apt get 
wrong impression. Only when the observations 
the individual patient are carried for 
much longer period than the tables indicate, does. 
the true value these drugs become apparent. 
would then discovered that many would 
report lack consistency obtaining relief, 
resulting their the medication. 
retrospect, the interest this revolutionary 
method treatment must similar that. 
which with the advent ephedrine. 
However believe that these 
have useful adjunct our armamentarium. 
Something was needed besides ephedrine 
epinephrine which are not always very effective. 
tolerated well. Furthermore, the antihista- 
mine agents being palliative only, and not in- 
tended for continued use are not potent com- 
petitors with the established practice 
allergic management. These words 
ism are uttered with all due respect the fine 
allergists who have published their clinical ex- 
periences and opinions this subject. 


CONCLUSION 


Two histamine antagonists hydryllin and 
trimeton (tripoton), were investigated con- 
secutively private practice. Almost all 
cases presenting themselves from day day 
were given the drugs, unless refused from 
previous untoward experience with other anti- 
histamines. These served separate panel 
controls. practically all cases was: 
adjuvant therapy. Both hydryllin and trime- 
ton are apparently safe 
high percentage temporary relief from 
symptoms varying degrees with unpleasant 
side effects small percentage. Hydryllin 
helped 65% the asthmatic group, 
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75% the nasal cases. The chief side effect 
was drowsiness 30%. With trimeton 
(tripoton), about 60% the asthmaties were 
helped, and 80% the nasal allergies 
were benefited, mostly with good excellent 
effects, which was better than the results with 
hydryllin. The chief side effects both agents 
hydryllin cases, and 20% the trimeton 
(tripoton) cases. These drugs although 
tive were palliative only, and their long con- 
tinued use the results 
Generally the urticarial patients were better 
off with these drugs than the respiratory cases, 
and practice the results were disappoint- 
ing. Finally therapy should 
not replace standard allergic management. 


The writer wishes thank Dr. 
the Committee Therapy, the American Academy 
Allergy, for the opportunity this work under official 
auspices. 
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SUBMUCOUS LIPOMA THE COLON 
Stapleton, B.A., M.D.* 
Ont. 


finding neoplasms the gastro-intes- 

tice roentgenology. Unfortunately 
the overwhelming majority such tumours are 
malignant. This particularly true the 
where frankly benign tumours are very 
uncommon. Among the benign lesions lipomas 
are second only growths origi- 
nating from the fibrous muscular tissues 
the intestinal wall. Lipomas may submucous 
subserous, the latter type being very rare and 
seldom important. Several excellent 
reviews the literature submucous lipomas 
have appeared recent years. Pemberton and 
reported total 116 cases 
cases, and the remainder were incidental patho- 
discoveries. 1946 Runyeon brought 
the list date with the addition 
further cases from the literature plus 
his own. The present paper adds gleaned 
from the literature since 1946, plus one new 
reported herein. The cases reported 


Radiologist, MeGregor Clinic, Hamilton. 
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Moore 1944 and Cabot 1941 were evidently 
not Runyeon’s summary and should 
also added. This makes grand total date 
131 satisfactorily reported clinical eases. 


Runyeon, 1946.......... 121 cases 
case (not included above) 


Schorr and Erlik, 1946.... 
Gleize-Rambal and 
Paganelli, 1946........ 
Threadgill, 1947......... 
Pack and Booher, 1947... 
Mason and Linn, 1947.... 
Spatolisano, 1947........ 
Bradley, 1947........... 


Obviously cases have been reported with ac- 
celerated frequency during recent years, sug- 
gesting that the condition probably not 
rare the relatively small total cases would 
suggest. Nevertheless, Threadgill states that 
only intestinal lipomas were found 44,654 
intraperitoneal operations the Mayo 
Staemmler reported only gastro-intestinal 
lipomas found series 17,000 consecutive 
autopsies. 

account for the origin lipomas. The 
favourite sites the colon are 
quite different those The com- 
mon the colon order fre- 
queney are: cecum, ascending colon, sigmoid, 
transverse, rectum, and descending colon; 
46% the 121 cases analyzed Runyeon 
the right colon. relation its 
length the incidence the and ascend- 
ing colon times that the transverse and 
times that the left colon. They are defi- 
nitely tumours the cancer age, the average 
age the 116 cases Pemberton 
and McCormack being 47.5 years. They are 
slightly commoner females. 

fat cells, surrounded connective 
tissue derived from the submucosa. 
superficial lipomas there may lobulated 
structure due the presence connective 
tissue septa. The base the tumour may 
quite The attachment the bowel 
wall varies from broad sessile type short 
pedicle. The surface the tumour may 
covered with intact intestinal epithelium, but, 
especially the larger tumours, superficial 
fairly common, and significant 
blood loss may result. Peduneulated growths 


. 
t 
5 
q 
4 
7 
4 


160 STAPLETON: SuBMUCOUS LIPOMA 


vol. 


have the same liability torsion and 
tory other freely movable 
lesions. congestion, necrosis may 
ensue. Intussusception very common com- 
plication. had 45% the surgi- 
eal cases reviewed Lazarus and Marks 
1945. 


Clinical these are benign tu- 
mours the symptoms and signs are dependent 
the size mass and the presence 
complications such torsion, hemorrhage and 
intestinal obstruction, with without intus- 
Some small lipomas 
have been found incidentally post-mortem 
examinations. The symptoms many patients 
recurrent attacks crampy pain 
the lower abdomen, coming episodes last- 
ing minutes hours, and disappearing between 
attacks, sometimes for months even years. 
the non-obstructed group Pemberton and 
the average duration 
symptoms was 41.5 months. Many develop 
signs mild bowel obstruction, dis- 
tension, constipation, and general abdominal dis- 
tress. the large proportion who develop 
intussusception the whole picture more acute, 
with short history severe distress and 
cal evidence more less marked degree 
obstruction. Some patients evidently have re- 
intussusception with fairly normal 
intervals between attacks. occurs 
those with blood loss but this un- 
common. Some loss weight may mostly 
result the patient voluntarily restricting 
his intake for fear causing attack. 
mass may palpable the abdomen per 
rectum. The preoperative diagnosis usually 
carcinoma, 


Roentgen signs.—In the absence intussus- 
ception the signs are those mass within the 
and arising from its wall. When intus- 
present, signs are pri- 
marily those the intussusception. These were 
very well presented Schatzki the American 
Journal Roentgenology 1939. Some diag- 
nostic information can often obtained from 
plain film examination the abdomen, but 
barium necessary for definite diagnosis. 

(a) film examination. (1) 
obstructing abnormal radiographic 
signs would appear unless large tumour hap- 
gas the bowel (particularly the 


Obstructing tumour (usually with intus- 
invaginated tumour and asso- 
ciated segment bowel form sausage-shaped 
mass which may revealed homogeneous 
shadow outlined the surrounding gas-filled 
sheath. The mass does not show the character- 
istic mottled appearance feces. 


(b) Contrast media (barium 
(1) Non-obstructing tumour. The tumour 
seen filling defect, suggesting polyp. 
may sessile, but often The 
diagnosis lipoma might suggested the 
ease fairly large tumours the fact that 
the mass seems abnormally radiolucent for its 
size. any rate the combination 
and x-ray findings should suggest benign 
tumour. 


Obstructing tumour. Obstruction these 
cases practically always due intussuscep- 
tion and the x-ray signs are those the latter 
condition. The roentgen signs depend the 
presence narrow central canal and thin 
peripheral sheath separated 
suscepted mesentery and intestinal wall. 
ferent roentgen signs may produced depend- 
ing upon the degree filling the canal, the 
sheath, and the adjacent gut. The barium 
enema may suddenly stop, corresponding the 
head the intussusception, may enter the 
sheath, producing spiral-like strands (the so- 
spring’’ appearance). The 
enema may enter the central canal, which 
shows longitudinal folds. The colon proximal 
the lesion shortened and somewhat dilated. 
Sometimes, our case, the enema may 
provoke reduction the invagination and re- 
veal the presence the polypoid tumour. 
Barium meal examination reveals the dilata- 
tion the proximal gut and the sudden change 
the proximal end the intus- 
susception. 


Treatment.—The treatment course al- 
ways surgical. The nature the procedure 
will depend some extent the condition 
the patient. the possibility 
fairly well excluded, radical 
tion the affected portion gut indicated. 
Some surgeons Runyeon) have done 
simple and removal the tumour 
after assuring themselves that the history, 
signs and x-ray findings all favoured 
benign lesion. 
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REPORT 


Mrs. A.W., white, female, aged 51, was referred her 
physician for examination the stomach and colon. His 
general physical examination had revealed definite 
abnormality account for her complaints. She was 
moderately obese and occasionally had some sugar 
her urine. The blood count was normal. The blood 
chemistry was not unusual except for somewhat 
elevated blood sugar. She stated that she had been 
perfectly well until three weeks before when she suddenly 
developed very severe crampy pains originating the 
right mid-abdomen. She had not been entirely com- 
fortable since, although the severe pain was present only 
feeling’’ which resembled the fetal movements felt dur- 
ing pregnancy. She had had weak spells, fainting, 
and hemorrhage. She stated that she had had 
previous attacks similar nature. Six years previ- 
ously she had had severe pain and had passed 
tarry X-ray examination that time was said 
show duodenal ulcer. She had had other severe 


Fig. 1—Barium enema meets intussusception 
proximal transverse colon. Fig. 2.—Intussusception 
reduced. Right side colon full barium. Fig. 3.— 
Post-evacuation film. Fig. 4.—Localized view right 
colon showing polypoid mass. 


illnesses and abdominal operations. She had four 
children. She suffered mildly from hay fever. 


Barium enema.—The barium flowed freely around 
through the colon until reached point the proximal 
transverse colon where obstruction was encountered. 
large oval mass appeared fill the lumen. The 
spot film showed the encircling strands barium 
characteristically seen with intussusception (Fig. 1). 
After fairly prolonged observation, accompanied some 
manual pressure, the intussusception 
taneously reduced and the entire right colon filled 
with barium. filling defect the proximal ascend- 
ing colon could barely distinguished (Fig. 
lowing evacuation filling defect was again seen (Fig. 
was then injected and polypoid mass was 
readily demonstrated (Fig. 5). appeared very well 
and had short broad pedicle. evi- 


dence fixation the bowel induration the wall 
was 

meal examination was done the same 
sitting and nothing abnormal was seen. The duodenal 
did not show any deformity from the previously re- 
ported ulcer. 

Operation.—Three days later this patient was operated 
upon. Intussusception was not present the time 
operation. The tumour was readily palpated through the 
walls the ascending colon. one-stage resection 
the right colon was done. The patient made good 
recovery and has been very well since. the present 
time, two years later, she says she feels perfectly well. 

consists the lower em. ascending colon which 
attached em. terminal ileum, also appendix and 
The external surface the gut covered 
pink, smooth and glistening serosa which consider- 
able fatty tissue attached. the region the 
there felt smooth soft wall which attached 
tumour mass which measures 4.5 em. This fixed 
the wall the just superior the base the 
appendix. Upon opening the gut along the entire length 
the mucous membrane the ascending colon and ileum 
appear normal. Arising from the base the cecum 
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Fig. pathological specimen. Probe 
terminal ileum. 


and enveloped smooth and glistening mucosa 
smooth-walled tumour growth which measures 
attached the base the broad base which 
measures diameter. Cross section the tumour 
growth reveals dense mass fatty tissue suggesting 
the gross lipoma. the apex the tumour growth 
there superficial erosion and through this fatty con- 
tents the tumour protrude. 

Microscopic examination.—Sections the mucosa and 
wall above and below the tumour growth show marked 
infiltration with numerous chronic inflammatory cells 
with The appendix shows congestion, edema, 
and chronic inflammatory cells. 

Examination the tumour itself shows both sheets 
fat cells loose framework with some hyalinization. 
This fatty infiltration extends into the submucous layer 
the large bowel. Cross section over the body the 
growth shows mucosa which 
markedly infiltrated with chronic inflammatory cells 
the submucosal layer. There also superficial erosion 
with acute and chronic inflammatory cells present. There 
malignancy the sections studied. 

Appendix showing chronic inflammatory changes. 
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SUMMARY 


rare, the second commonest benign tumour 
the colon. 


The symptoms and signs and radiological 
diagnosis have been briefly outlined. 


female patient presented. this large 
tumour which must have arisen over long 
period time, produced symptoms for only 
three weeks. Evidently the intus- 
initiated the patient’s complaints. 


This case brings the total reported cases 
date 131. 
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Surely medical man, like every other human being, 
has the right laugh himself now and then keep 
his spirits, maybe even laugh at! his colleagues 
willing stand the risk. But has right 
laugh his patients. shed tears with them even 
worse, whimpering doctor bad doctor. old 
physician should, besides, think twice before sitting down 
his arm-chair write his memoirs. Better keep 
himself what has seen Life and Death. Better 
write memoirs all, and leave the dead peace and 
the living their Munthe. 


CASE REPORTS 


THROMBOTIC OCCLUSION THE 
ABDOMINAL AORTA* 


Spaulding, M.D. 
Toronto, Ont. 


The complete obstruction large artery 
serious event which, general rule, has 
devastating effects. One would correct 
assuming that blockage the largest artery 
the body, the aorta, usually results death. 
That this not invariably the case the follow- 
ing history and autopsy findings demonstrate. 
Indeed, this instance, was 
secondary compared with in- 
volvement the renal arteries, which led 
kidney failure and death. 


The patient, 60-year old male, was well until 1942, 
when experienced sudden pain the right leg fol- 
lowed complete numbness. (No further information 
about this episode available.) 1943, intermittent 
claudication began, worse the right leg, and restrict- 
ing walking one two blocks. examination 
November, 1944, revealed absent pulsations 
dorsalis pedis and posterior tibial arteries both feet. 
lumbar sympathectomy was performed, but the follow- 
ing day the left foot and ankle became painful and later 
gangrenous, necessitating amputation knee. 
Pathological examination revealed imperfectly organized 
thrombi the peroneal and posterior tibial arteries. 
The walls both veins and arteries had unevenly 
thickened intimal linings and heavy polymorphonuclear 
infiltration. There was evidence calcium deposition 
the media the popliteal artery. 

February, 1947, routine Pension Commission 
examination disclosed hypertension 198/112-104. 
Five months later the patient still complained inter- 
mittent claudication and periodic coldness the right 
foot and leg. The femoral pulsations were weak and the 
popliteal, posterior tibial and dorsalis pedis arterial 
pulsations absent. The blood pressure then was 160/90 
and urinalysis two occasions revealed specific 
gravity 1.010, faint trace albumin and negative 
microscopic findings. 

During November, 1947, his foot and ankle became 
swollen; two months later was seriously ill, coughing 
frothy sputum and orthopneic state. ad- 
mission Christie Street Hospital January 14, 1948, 
examination disclosed small, narrowed, tortuous fundal 
vessels, blood pressure 220/130, and systolic and diastolic 
murmurs heard best the sternal border near the third 
interspace. Two different interns felt the posterior 
tibial and dorsalis pedis artery pulsations. The urinaly- 
sis showed specific gravity 1.010, albumin and 
pus per high power field. loud, precordial, 
pericardial friction rub was heard January 25, coinci- 
dent with non-protein nitrogen estimation of: 150 mgm. 
February there were signs right pleural 
effusion and the next day generalized muscle twitching 
was observed. expired February 1948. 


Post mortem.—An entirely unexpected dis- 
covery was the absence any lumen the 
lower portion the abdominal aorta. The 


From the Pathological Laboratory, Christie Street 
Hospital, Department Veterans’ Affairs, 
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upper portion was the site extremely 
marked atheromatous change with gross ulcer- 
ation, especially around the mouths the 
branches. Below the level origin the 
renal arteries and extending the 
the aorta, the vessel was completely filled 
with organized thrombus. The entire lumen 
the right renal artery was plugged 
extension this process. The right kidney, 
weighing only grams and less than one-half 
the normal size, presented the shrunken, granu- 
lar appearance chronically ischemic organ. 
The left kidney, which weighed 140 grams, 
had two arteries which the upper was freely 
patent, but the lower had its lumen encroached 
upon marked intimal thickening which had 
produced about 80% obstruction. The organ- 
ized process extended into both 


Left 


Fig. abdominal aorta, renal arteries and 
kidneys. Note old and recent thrombus occluding 
lower half atheromatous abdominal aorta; duplica- 
tion renal artery the left; shrinkage right 
kidney. 
common arteries; its upper surface 
recent thrombus was superimposed. The 
photograph shows the abdominal 
aorta, renal arteries, and kidneys, with features 
described above. 

Additional findings the autopsy wefe 
follows. Externally, the neck veins were 
markedly engorged and the right lower 
extremity exhibited pitting Both lungs 
were emphysematous, surrounded fluid 
the pleural spaces: 200 the right side 
and 100 the left. The pericardial sac 
was much enlarged the accumulation 
about 150 blood-stained fluid; its lining 
showed diffuse fibrinous pericarditis. Hyper- 


trophy the left ventricular muscle had in- 
creased the heart weight 550 grams and the 
coronary arteries were narrowed athero- 
matous plaques but nowhere completely oc- 
cluded. 


Since Graham first case aortic 
thrombosis several reviews have been 
written. There has been group 
aortic embolism and thrombosis 
cause often difficult distinguish one 
from the other post mortem examination, 
and either may occur shortly before death 
produce the same dramatie picture. 
1943, Greenfield collected 161 cases aortic 
thrombosis and embolism from published re- 
Previously Welch referred cases 
both lesions reported before 1898 and there- 
fore demonstrated that thrombosis occurred 
less 


The case reported herein example 
rare condition when its development grad- 
ual. The features other patients 
have been Lueth and 
Giblin correlating our patient’s 
clinical and autopsy features, most the signs 
and symptoms will found fit these earlier 
Thus, our patient, male repre- 
sented the sex commonly affected. was 
suffering arteriosclerosis 
which, with other chronic arterial diseases, 
often predisposes. The resultant decreased 
arterial supply the lower extremities pro- 
duced feelings coldness and attacks inter- 
mittent claudication. pallor, and 
areas the legs thighs have 
been mentioned other reports but were 
not complained this patient. With 
view relieving vascular spasm sympath- 
ectomy was done but, since the decreased blood 
supply was due thickening vessel walls 
and permanent narrowing lumina, the 
operation was not The grave 
complication gangrene, resulting from 
ischemia, then occurred and was necessary 
amputate the leg. worth interjecting 
that other patients have developed weakness 
the lower limbs, progressing paraplegia, 
presumably due deficient blood supply 
the lumbar cord. Evidence continued 
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lar insufficiency the remaining limb was 
provided complaints coldness, recurring 
claudication and absence arterial pulsations. 
Gradually the aorta itself became increasingly 
involved, ultimately being devoid lumen. 
Had x-ray the abdomen been taken 
would have demonstrated 
cification the lower abdominal aorta, has 
been reported other 


The final, insupportable damage took place 
when the renal arteries, narrowed the same 
arterial thickening the walls and thrombo- 
sis, failed deliver sufficient blood main- 
tain adequate renal function. Although the 
relationship cannot stated with certainty 
because there are available blood pressure 
readings before 1947, the onset hypertension 
appears have occurred time when renal 
ischemia could have been playing the 
tive The right kidney, lacking the double 
arterial supply its mate, underwent atrophy 
and became the counterpart 
mentally produced organ, treated 
the manner Goldblatt clamping the 
artery. Following the hypertension there were 
signs renal failure: low, fixed 
gravity and slight albuminuria. The degree 
failure increased until generalized 
retention non-protein nitrogen and 
lation fluid the pleural and pericardial 
saes, contributed death. must 
rare complication slowly developing 
clusion the abdominal aorta because 
references written English has failed 
disclose similar ease. 


SUMMARY 


case aortic and renal thrombosis, with 
symptoms for more than five years, reported. 


The clinical features gradual 
clusion are briefly outlined. 


Dr. Ballantyne St. Joseph’s 
Hamilton, generously supplied surgical pathology re- 
port. Dr. Blanchard, pathologist for Christie 
Street and Sunnybrook Hospitals, has given encourage- 
ment and advice which have been great value. 
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ADENOCARCINOMA THE JEJUNUM 
Gordon Bell, M.D. 


Department Medicine, 
University Alberta, Edmonton, Alta. 


reviewing the literature malignant 
growths the small intestine one struck 
the paucity case reports and also their 
extremely poor life review 
some 137,174 cases from various hospitals 
Shallow, Eger and primary malignant 
tumours the small intestine were found 
present only 0.098%. Botsford and 
Seibel? recently reviewed all the verified cases 
tumours the small intestine the Peter 
Bent Brigham Hospital. From 1913 1946 
they were able find only primary small 
bowel tumours, which were classified 
malignant. 


the malignant tumours the small in- 
testine, adenocarcinoma the most common 
type. followed closely the lympho- 
sarcomas which are particularly the 
ileum. The average age incidence reported 
eases ranges from for adenocarcinoma 
although appear somewhat earlier 
The sex malignant small 
bowel tumour about equal. 


The life following present, day 
treatment for malignant tumours the small 
intestine still very poor and the series re- 
ported Botsford and Seibel,? the survival 
period was extremely short. patients 
treated those with adenocarcinoma 
lived average 1114 months and those with 
cases adenocarcinoma the small in- 
testine reported Botsford and only 
were found without gross evidence meta- 
stases. estimates less than 
cases reach 5-year cure. 


view the above was thought profit- 
able present one case adenocarcinoma 
the jejunum with short discussion symp- 
tomatology and difficulties diagnosis which 
explain part the extremely poor prognosis. 
Malignant small bowel tumours not give 
rise any clinical picture but 
the symptoms may two general types, 
those due hemorrhage and those 
fortunately the investigation these pa- 
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tients there great tendency to.overlook the 
small bowel potential source trouble, 
and repeated barium examinations may 
done without attention the small 
intestine, Thus evident that only 
fuller and earlier special studies small bowel 
motility that earlier diagnosis and better life 
expectancy can reached. Physical examina- 
tion usually essentially negative and masses 
rarely palpable. Repeated findings occult 
blood the stool the absence positive 
findings the stomach large bowel should 
direct our attention the small bowel. 

the presented the diagnosis was 
easily made when first seen largely because 
the presenting picture fairly acute in- 
testinal obstruction. 


Mr. F.O., aged 46, presented himself with history 
crampy abdominal pain just above the umbilicus, 
coming occasionally for the past three weeks. In- 
tensive questioning failed any symptoms prior 
this date. The pain came hours after meals 
and resembled gas pains’’ and lasted for few seconds 
only but recurred frequent intervals. Appetite was 
good but patient was afraid eat. vomited 
partially digested food and bile occasions with relief, 
and three days prior admission the vomiting became 
persistent. His bowel movements remained normal al- 
though little bloody tarry stools had 
ever been noted. Patient had lost almost pounds 
the 3-week period. Past illnesses, family and personal 
history was irrelevant and functional inquiry was es- 
sentially negative except above. 

Physical examination was negative except for evidence 
recent weight loss, and moderate dehydration. The 
examination the abdomen revealed abnormal 
masses 

Laboratory 104%, 15.7 gm.; red blood 
cells 5,260,000; white blood cells 21,850; polymorphonu- 
clears 83%; lymphocytes 17%; non-protein nitrogen 
mgm. whole blood chlorides 340 mgm. total blood 
proteins 8.9 gm. albumen 4.3 gm.; globulin 4.6 gm.; 
urine, normal findings. 


The the hypochloremia and the 
extrarenal uremia are features interest the presence 
acute small bowel obstruction. barium examina- 
tion was done and reported Dr. Mallett, fol- 
lows: ‘‘No organic lesion was outlined the stomach. 
The barium passed rapidly into the proximal jejunum, 
which was seen dilated. the end minutes, 
the barium had reached point the jejunum opposite 
the right iliac crest, where definite constriction was 
outlined. The constriction would appear centrally 
placed and the lesions would appear short. The 
jejunum above this level measured 2.5” diameter. 
Films hourly intervals showed very little the barium 
passing through the obstruction, that the end 
four hours, the remainder the small bowel contained 
very little barium (Fig. 1). 


obstruction the jejunum, probably 
about beyond the duodenal caput.’’ 


The dangers giving barium mouth 
suspected high intestinal obstruction 
have been greatly over-rated and pointed 
out the barium mixtures remain 
quite fluid the upper bowel. 


the basis the above, obstruction due 
tumours were believed improbable and the pa- 
tient was operated with preoperative 
diagnosis malignant disease the small 
bowel. 


Operative report (Dr. Hardy).—An annular 
tumour the proximal jejunum was found, completely 
occluding it. The proximal bowel was distended 
three times its normal diameter and was grossly thick- 
ened. The liver and mesentery were free gross meta- 
stases. (The position the obstruction was beautifully 
shown the x-ray plates.) The tumour mass was 
sected and side-to-side anastomosis was done. 


Pathological report.—Specimen received consists 
jejunum with attached mesentery. the 
area the bowel there markedly constricted 
zone cm. diameter and em. length (Fig. 2). 
Portions mesentery received show one large lymph 
node. Microscopic examination the tumour showed 
papillary annular adenocarcinoma with nearly complete 
stenosis the lumen. Tumour infiltration extends into 
peritoneal coat. Sections the mesenteric lymph node 
showed chronic inflammatory infiltration. Recovery fol- 
lowing resection was uneventful. 


Fig. hour film showing the marked con- 
striction the jejunum which grossly dilated. 
Little barium can seen beyond the obstruction. 

Fig. gross specimen. Note the dilated 
proximal jejunum. 

interesting note that this 
lesion almost indistinguishable from the ring 
carcinoma commonly found the sigmoid. 
This the common form adenocarcinoma 
the jejunum and readily seen that these 
lesions will usually present with symptoms 
intestinal obstruction rather than hemorrhage. 


SUMMARY 


presented which was characterized 
extremely short history, abrupt onset with 
symptoms acute intestinal obstruction. 
ray visualization the tumour facilitated the 
making preoperative diagnosis. 
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WITH VERY LOW 
BLOOD SUGAR 


Everett, M.D. 
St. Stephen, N.B. 


The patient Mr. E.H., aged 34, was referred 
Dr. Holloway, St. Andrews, N.B. 
was admitted the Chipman Hospital 
coma with history known diabetes. 

admission was dusky colour, his skin 
was moist, with some perspiration his face 
and forehead. Eyeballs were firm, pupils were 
moderately dilated with the left slightly larger 
than the right. Breathing deep and regular 
not stertorous, Kussmaul breathing, 
sweet odour the breath. Reflexes were 
sluggish. Blood pressure was 100/35. 
signs disease the chest abdomen. Urine 
negative for sugar, acetone and acid. 

Blood sugar (completed within the first half 
hour) showed mgm. per 100 was 
treated intravenous glucose and within the 
hour had regained consciousness and 
plained feeling dizzy and hungry. was 
given food addition corn syrup and the 
next morning said felt fine. Exton and 
Rose test done that morning was follows: 
fasting blood sugar mgm. grams 
dextrose given blood sugar one-half hour later 
125 mgm. grams dextrose given; 
blood sugar one-half hour later 280 mgm. 

Urine: first specimen negative for sugar. 
Specimen one-half hour after first dextrose was 
negative for sugar. Second specimen one hour 
after first dextrose plus for sugar. This was 

Further inquiries revealed that the morn- 
ing the day before admission hospital the 
patient neglected take his usual dose 
units protamine zine insulin, but had taken 
the evening just before supper, and then 
had taken units more protamine zine 
insulin before breakfast, the day ad- 
mission. had felt dizzy and weak about 
11.00 a.m. but managed get down from the 
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telephone pole which was working. 
remembers nothing further that day. 

Joslin his Diabetes Mellitus 
mentions blood sugar value low mgm. 
and also quotes Professor Best stating 
that during severe insulin reaction there 
sugar the blood and that sugar 
mgm. per 100 blood not sugar but some 
other reducing Wilder Clinical 
Diabetes Mellitus and Hyperinsulinism quotes 
the lowest value less than mgm. per 100 
blood. 

would appear that value mgm. per 
100 blood human being with re- 
covery very low blood sugar value. 


MULTIPLE CARCINOMA THE COLON 


McArthur, B.A., M.D., C.M., 
F.A.CS., 


Noranda, Que. 


November 25, 1947, male patient, aged 
was weak and had been told was 
vitamins’’. questioning stated his 
poor health started some time during the sum- 
mer 1944 when stopped farming. During 
that summer noticed became fatigued very 
easily and stayed tired for several days, whereas 
heretofore when became tired one day’s rest 
was sufficient for him recuperate completely. 

October, 1945, had noticed mobile 
painful mass about two inches diameter about 
the level of, and just the right of, the umbili- 
which thought was appendicitis. 
thereupon visited nearby hospital and was 
informed was not suffering from appendicitis. 
Nothing further was done. May, 1946, after 
period heavy work became very weak 
and developed diarrhea’’. 
was then admitted another hospital another 
city. Here was treated for 
discharge stated was rested 
but ‘‘very nervously weak’’. His occupation 
forestry engineer took him around many 
places and, his health was gradually becoming 
worse, sought relief almost everywhere 
went, that all had been patient for 
this condition six different hospitals. 

the time consulted was obvious 
was very ill; was emaciated, pale, and his 
freckled face presented anxious and pinched 
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expression. His weight was 128 lb., his usual 
weight having been 150 his heart, although 
rapid, was normal; his pulse was and blood 
pressure 104/60. Examination his blood re- 
vealed red blood count 3,500,000, white blood 
14,400, hgb. 55% (Tallquist), sedimenta- 
tion test mm., blood sugar mgm. blood 
Wassermann negative. His stools unfortunately 
were not examined. His tonsils had been re- 
moved 1930 and had right inguinal 
hernia repaired 1934. had goitre 
plongeant the right side which was not 
His heart and lungs were clear; his reflexes, 
limbs and joints, apart from weakness, were 

His abdomen was flat and not distended. 
inspection the summit mass just above, and 
slightly the right, the umbilicus was strik- 
ingly obvious. further examination this 
growth which was about the size small 
grape-fruit was found fixed the posterior 
abdominal wall. was hard, not painful, and 
had fairly smooth walls. other masses could 
palpated. The liver could not felt. Rectal 
examination was negative. reported his 
bowel habit had not changed much. Once 
had had diarrhea but constipation. 
sionally was troubled with abdominal cramps. 
passed mucus few times and noticed about 
teaspoonful dark blood the stools. His 
main complaint, however, was marked general 
cyst was made. 


Gastro-intestinal x-rays were done, but 
our not having the services 
radiologist the diagnosis still remained uncer- 
tain. After the patient’s general condition was 
strengthened laparotomy was advised. 


Under spinal anesthesia, through right 
rectus incision, the abdomen was opened. There 
was some bloody fluid free the peritoneal 
eavity. large nodular mass about the size 
grape-fruit was found the middle third 
the transverse colon just below the 3rd and 
4th parts the duodenum and firmly fixed 
the great vessels and other structures the 
posterior abdominal wall. The liver was smooth 
and free from metastasis. enlarged glands 
felt. The proximal colon was distended 
and its walls thickened. With some difficulty 
the tumour was freed. mobilizing the 
ing colon release tension the proposed 
anastomosis the resected ends the trans- 


verse colon another mass 
the The latter growth which 
came close being missed entirely was hard, 
nodular and fixed the posterior abdominal 
wall. was smaller than the one the 
transverse colon. change procedure had 
then introduced, namely, plans for right 
hemicolectomy. The distal eight inches ileum, 
the ascending colon with the tumour 
all the transverse colon with its growth 
point within six inches the splenic flexure 
with the mesentery all this strip bowel, 
were removed. side, open anastomosis 
between the proximal end the divided ileum 
and the distal end the divided transverse 
colon was done. The site anastomosis the 
small bowel was placed that the 
end the proximal ileum could staggered 
(Lahey) and brought through the abdominal 
wound and thus provide for immediate decom- 
pression the intestinal tract after the opera- 
tion was completed. The raw areas the 
posterior abdominal wall could not covered 
because the wide dissection. The wound was 
closed with drainage. rubber tube was 
placed the spigot ileum. The anus was 
then stretched. 


Following this intervention the patient was 
shocked but fortunately recovered with blood 
plasma and other intravenous medication. His 
ileostomy began function very soon after the 
operation and turned out life-saver. 
About six weeks after the first operation the 
ileostomy was closed. The patient made un- 
eventful recovery. 

word might said about the technique 
finding the right end ileum tie off, for 
has been known that the wrong end has been 
tied with disastrous results. 
inserted through the stoma the ileostomy dis- 
tally toward the anastomosis, the right part can 
easily located. 

The pathologist’s diagnosis was: (1) Adeno- 
lymphadenitis. The lymph nodes which were 
exceptionally cedematous and heavily infil- 
trated with neutrophiles showed 
metastases. 

now year and half since the patient 
was operated upon. feels the best 
health; has gained eighteen pounds weight 
and works hard labour. His bowels 
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move once twice day. has abdominal 
discomfort and sign recurrence. 


COMMENT 


Billroth 1869 reported the first case 
multiple Regarding the incidence 
these independent lesions laid down 
three postulates: (1) The two growths must 
Each growth must spring from its parent epi- 
thelium. (3) Each growth must held re- 
sponsible for its own growths. 


Christian Fenger before the Chicago 
logical Society 1888 reported one the 
earliest cases double carcinoma the colon, 
carcinoma the ascending colon and one 
large number says that the incidence 
multiple carcinomas very small. 
his review the literature, reported 196 
different combinations malignant lesions 
many patients between 1889 and 1918. 
this series not more than one tumour the 
eolon Ewing his 1928 edition 
Diseases’’ says: not speak 
uterine myomas for these are 
clearly multiple, why not and 
sarcoma?’’ and say: 


Transplantation carcinoma the large 
bowel from one site another extremely rare. (2) 
Transplantation way the lumen would fail entirely 
explain these cases which the proximal growth 
smaller than and far separated from the distal growth. 
(3) Mucus secreted the large bowel, the peristaltic 
activity the bowel and the force the fecal stream 
would not allow the cells cast off one growth grow 
distal site. Implantation carcinoma cells 
doubt occurs some sites, notably cases Kruken- 
berg’s tumours the ovary but this not the correct 
explanation for the multiple growths the large bowel. 
Robertson, after extensive experience, has remarked 
that carcinomatous transplantation the large intestine 
must extremely rare.’’ 


However, says about Billroth’s 


authors agree these postulates are too strict 
are impossible apply accurately all types neo- 
plasms. When growths arise from the same organs, 
originate the same tissues, and are the same type, 
then the histological picture must the 


lates states: 


difficult, not impossible differentiate 
histologically many primary lesions. Could Grade 
malignancy the ascending colon distinguished from 
Grade lesion the transverse?’’ The same author 
does not consider broken off fragments cancer easily 


implanted smooth mucous membrane. Metastasis 
not regarded basic criterion because too 
variable incidence and cell 


Warren and Gates their individual series 
1,078 cancer autopsies found only two in- 
stances multiple foci the large intestine. 
Bargen and Rankin! registered such 
the largest individual group. Second only 
this are the reports four patients each 
Lockart-Mummery and Cakkins, authentic 
cases which both growths are limited the 
Cakkins 1932, found only the 
literature and reports four additional cases 
his own. difficult understand how one 
growth can metastasis from the other when 
other metastases the glands were found 
and when the distal growth was larger size 
than the proximal one. 

practitioners who have general surgery 
examine carefully the whole field when the 
abdomen open. Many may the surprises 
Pandora’s box! 
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SPECIAL ARTICLE 


THE GENERAL PRACTITIONER 
TODAY* 


Johnston, B.A., M.D. 
Lucknow, Ont. 


wish speak general practice and its 
problems. have been twenty-five years pre- 
paring this little speech, for during that time 
Western Ontario along the shores Lake 
Huron—‘‘La Mer Champlain 330 
years have been partly responsible for 
the medical care some 3,000 persons. 

Some are very clear me. 
well aware that the whole panorama 
medical practice changing rapidly. 
part this, specialized practice advancing 
leaps and bounds. attempting bring 
the best medical care people, have 
come look upon specialists having three 
functions perform. First, they are consult- 
ants and such they help keep out 


luncheon address the Annual Meeting the 
Quebee Division the C.M.A., Montreal, April 23, 1949. 
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trouble, get out trouble. The older 
and wiser get—the latter may illusion— 
the more frequently desire consultation. 
Secondly, they are teachers, and all that 
owe them. Thirdly, they are our re- 
search workers. Within horizon believe 
there are fair deductions. 


General practice encompasses the art and 
science medicine the diagnosis and treat- 
ment 85% the ills mankind, and this 
the knowledge when and where 
obtain help for the remaining 15%. not 
something that left after the specialties have 
been skimmed off, but field worthy its own 
right. too changing ought change. 
aid keeping pace with increasing medical 
knowledge and with social changes the general 
practitioners Ontario felt the need for 
organization their own. have now 
section general practice within the Ontario 
Association. This not divisive but 
another root through which the parent plant 
derive nourishment. What give you to- 
day largely some the conclusions this 


cannot see far into the future. 
not know what medical practice will like 
even fifty years hence, but can best protect 
ourselves and prepare for close study 
the present, and repair any defects find. 
The doctor who most concerned about the 
the senior medical student and the recent 
graduate. feel sure this after meeting 
several these groups those 
Western University London recently. This 
may interest you. 1946 only 12% the 
graduating class the Medical School the 
University Toronto expressed preference 
for general practice. This year that school 
58% stated their preference. That chal- 
lenge us, their seniors, assure them that 
twenty years from now they will have little 
regret their choice. Many family 
physicians feel that they will regret 
not bestir ourselves. 


The general physician today holding 
and vital part providing for least 
75% the medical our people. 
does not hold similar and vital part the 
training doctors. More and more emphasis 
has been placed the training specialists. 
have quarrel whatever with this per 
but must strenuously assert that there should 
comparable emphasis training for gen- 
eral practice. have drifted into atti- 
tude whereby the student who 
must submit thorough and rigid 
rules training, and have given much less 
thought the regulations governing the train- 
ing good family physician. submit that 
his work just important and just 
difficult. 


recent report the medical 
committee the British Medical Associa- 
tion (1948) states: 


medicine should taught the basic 
clinical subject. What needed the sense unity 
medicine. Linked with this appeal for the renais- 
sance the general physician. One the primary re- 
forms should the return the physician with the 
general outlook. who should the co-ordinator 
medical teaching and the prevailing influence the 
medical 


believe that each university should have 
chair General Practice and that general 
practitioners should made thoroughgoing 
and integrated members medical school 
faculties. know better way ob- 
taining teaching schools really adequate 
total-person approach the ills and injuries 
that beset mankind. know better 
way for wholesome the 
enthusiasm specialists teaching their 
particular fields work. know 
better way making the family physician feel 
goes out into the world that im- 
portant cog any other the complicated 
machine modern medicine. 

high standard modern practice 
requires that every effort made make 
available hospital facilities every practi- 
tioner. Every doctor hanging out his 
shingle should his neighbor- 
hood hospital and given some standing its 
staff, only courtesy standing the first 
rung ladder merit that may climb. 
The barring hospital facilities, either 
policy fact, the general practitioner 
undesirable and must opposed. The only 
way men can become competent and efficient 
being allowed use and extend their 
knowledge and techniques. reduce the 
family physician the status selector 
specialist services sort director 
will make him less competent and will 
repel capable men from this field. Some the 
most brilliant medical educationalists the 
United States feel this. Dean Schwitalla St. 
Louis School states that unre- 
servedly and uncompromisingly favours the 
finding place for the general practitioner 
the staffs all city and University hospitals. 
The continued use some hospitals the 
making staff appointments makes necessary 
obtain certification competent general 
practitioners. 

the postgraduate level believe 
should make specialization possible for those 
family physicians who desire it. feel that 
should possible for him get 
diploma that especially competent 
Canada there are only eight centres where 
training available for preparation for fellow- 
ship standing. are not suggesting any 
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lowering the standards for this for 
fication the Royal College, but feel that 
there need for intermediate 
tween these and the general practitioner. 
this end each specialty there might 
course reading with examinations 
when this completed. this 
there might further course lectures and 
practical instruction the specialty. the 
stand for examination for certification 
diploma for competency either specialty 
for general practice. very 
difficult for doctor after some years gen- 
eral practice get back the assembly line 
aiming specialization. becoming too 
true that once general practitioner always 
general practitioner. 


this period transition and change 
medical practice feel very strongly that 
group practice one answer for many our 
problems. allows for better working 
ditions and more time for postgraduate studies. 
Also, the pooling resourees and knowl- 
edge can give better service lower cost 
our patients. intend give our doctors 
all the information partnership and 
group practice. 

The family physician has many opportunities 
for doing first-rate clinical research. Studies 
might undertaken the environmental 
influences disease; the beginnings, course 
end results many illnesses; 
nutritional problems—the list endless. 
propose make start this manner. The 
pediatricians have been asked choose three 
subjects for study. They have chosen the 
anemias and the infaney and con- 
vulsions childhood. They are preparing 
questionnaires and bibliographies each 
these and they will ready next month, and 
any doctor who wishes participate the 
study can write and procure them. the 
end year proposed invite all the 
doctors who the study meet 
with the specialists who prepared and re- 
view the information submitted. The special- 
ists internal medicine, surgery and 
are preparing similar questionnaires prob- 
lems their fields. are that the 
out clinical research con- 
trolled plan such this will improve the prac- 
tice medicine and will enrich the life the 
professional man who does it. 


These are some the measures which 
are thinking and they are designed improve 
the practice the family physician 
making him better diagnostician and 
more useful citizen. can this many 
other desirable things automatically will 
added unto him. all this firm belief 
that what best for the family physician 
best for the whole the medical profession. 


CLINICAL and LABORATORY 
NOTES 


MULTI-HOLED URETERAL 
CATHETER* 


Dean Macdonald, M.D. 
St. Catharines, Ont. 


not very probable that the present state 
our ability going improve 
much the field the more common genito- 
urinary diseases. The proper interpretation 
symptoms, laboratory findings, and x-ray 
studies provides very high incidence 
rect diagnoses. does seem that 
multi-holed ureteral catheter which would 
allow the ureter filled with opaque media 
the same time that the kidney pelvis being 
filled following examination, pre- 
sents some diagnostic advantages not obtain- 
able with the present type catheter. 
x-ray film thus made the entire tract 


Fig. retrograde pyelograms made 


following cystoscopic examination. The catheters 
were unfortunately partly pulled out before the pic- 
ture was taken. However, the ureters had been filled 
through the multi-holed catheter. Their clear and 
normal outline was great importance the differ- 
ential diagnosis abdominal pain. One the double 
ureters the right side would probably not have been 
seen well the dye had been injected through the 
catheter one pelvis only. Fig. 2.— 
Usual retrograde pyelograms made following cysto- 
scopic examination. negative shadow seen the 
distal end the left ureter. The heavy shadow 
the right pelvis thought the appendix, because 
changed position following manual compression 
the abdomen. The medium causing the shadow 
unknown. 


the same time. This has two principal advan- 
tages, namely, (1) the obviating repeat 
catheterization the first pictures, made 
with single hole catheter during its with- 
drawal, are not satisfactory, and (2), the find- 


Appreciation expressed Mr. Wallace, The 
American Cystoscope Makers, Inc., through whose kind- 
ness these catheters have been manufactured. 
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ing unsuspected ureteral disease which was 
not specifically looked for. 


The writer’s practice confined the diag- 
nosis and treatment those patients present- 
ing abdominal complaints. such problems, 
‘therefore, cystoscopy only pro- 
cedure used rule out genito-urinary dis- 
ease possible etiological factor, when this 
necessary. For this purpose the multi-holed 
catheter great clinical value. Genito- 
urinary diagnosticians may find less value. 
The thought presented here that better 
evaluation its real worth may made 
those better qualified. 


The catheter the usual olive-tip, with small 
perforations placed equal distances apart. 
Three four centimeters has been found 
give the best pictures. The smaller holes are 
the bladder end. This prevents too much 
dye entering the ureter before the kidney 
pelvis filled, and predisposes more even 
distribution the dye. 


King St. 


AUREOMYCIN FILM TOPICAL 
TREATMENT CUTANEOUS VIRUS 
ERUPTIONS 


Kalz, M.D., Prichard, B.Sc. and 
Surkis, B.Ph. 


Montreal, Que. 


The advent aureomycin was immediate 
interest the dermatologist its 
potential properties topical agent the 
treatment cutaneous lesions virus, 
which heretofore were problem. 


first used aureomyein hydrophilic 
base cetyl sodium sulphate, 
glycerin and water, the treatment herpes 
simplex. Within seventy-two hours the vesicles 
had dried leaving mild residual erythema. 
Although therapeutically this method 
application was not altogether satisfactory, 
since repeated application freshly prepared 
ointment was necessary because the instability 
aureomycin. Furthermore, areas treated re- 
quired gauze dressings, which was impractical 
the lips other parts the face. addi- 
tion, the dressing absorbed more medication than 
the amount required treat the area ques- 
tion, thus raising the cost the patient. 


With the above points mind, used aureo- 
which formed adherent coating re- 
quiring dressing and using minimal quan- 
tity the drug.* 


Aureomycin film used treatment these cases 
was supplied Quirk’s, Montreal, Que., and the pre- 
pared base thylose Associated Pharmaceuticals, 
Montreal, Canada. 


Six herpes simplex were treated with 
single application the above 
mentioned film, and drying vesicles within 
twenty-four hours and complete healing within 
hours was achieved. 

Although the for virus 
the herpes chicken pox group has not yet 
been proved laboratory experiments, ten 
chicken pox were treated with aureo- 
mycin film. new vesicles appeared treated 
areas, and those present dried within twenty- 
four hours with disappearing within five 
days without any searring. Marked difference 
the course the disease was observed 
patients whom areas were left 
untreated. 

Four herpes zoster were treated 
identical manner and unusually fast healing 
time was achieved, Post-zoster pain 


apparently not prevented this form 
therapy. 


REPORTS 


relapsing herpes simplex labialis 35-year old 
Jewish man was treated with one application 
aureomycin film. Within three hours, apparent shrink- 
ing the affected mucous membrane was observed and 
within twenty-four hours, the vesicles had dried and 
the acute swelling and inflammation subsided. 
Within seventy-two hours there was complete disappear- 
ance all signs. The patient stated that previously 
the herpes had lasted from ten fourteen days. 

primary infection with herpetic stoma- 
titis 19-month old child with general malaise, 
elevated temperature and skin rash, typical group 
herpetiform lesions, which had been present for hours, 
with shallow, aphthous ulcers lips and herpetiform 
group small, whitish erosions was treated with 
aureomycin film. One application aureomycin film 
lesions cheek and lip and several those tongue 
resulted cure all symptoms within twenty-four 
hours and disappearance fever and malaise. 

4-year old male child with chicken pox, two 
areas back were selected, aureomycin film was ap- 
plied one and the vehicle only the other con- 
trol. new lesions appeared the aureomycin treated 
area, the vesicles dried within complete 
healing was observed within this time 
marked difference was noted between treated, control 
and untreated areas. The control area, treated with 
vehicle only, showed quicker drying vesicles than 
the untreated, but the appearance new vesicles was 
not inhibited. The scabs came off after ten days 
vehicle treated area and twelve fourteen days un- 
treated areas. interest that secondary 
tion scarring was observed the aureomycin 
treated area. 

intercostal herpes zoster which had been present 
Canadian woman, aged 30, was treated with aureo- 
mycin film. One group vesicles was painted with 
film and rapid disappearance cutaneous 
symptoms was observed, all vesicles drying within 
twenty-four hours. Untreated areas were then painted 
and within forty-eight hours all vesicles had dried and 
had fallen off leaving faint residual erythema. 
pain was not improved. concomitant derma- 
titis venenata was also treated with aureomycin film and 
neither irritation improvement was noted. 


Sensitivity vehicle was not 
observed any these cases. 

insure best results, aureomycin film should 
applied follows: paint with brush 
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swab stick layers until adherent coating 
has been formed, each layer being allowed 
dry before application subsequent ones. 
When vesicles are present, these should 
with sterile needle before applying 
film. this has not been advisable, 
particularly herpes zoster possible 
secondary this now disregarded 
because the bactericidal properties the 

Film readily removed after soaking with 
warm water. 


SUMMARY 
Observation this small series suggests that 
favourable upon the cutaneous lesions 
herpes simplex, stomatitis, chicken pox 
and herpes zoster. 


mentioned base appears practical and 
superior ointments. 

Further studies larger series will 
topically virus diseases the skin. 


would like extend our thanks Dr. 
Lochead for making possible treat four cases 
chicken pox with aureomycin film and for his progress 
notes these cases, 
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Folic Acid and Neurologic Changes 
Pernicious Anzmia 


Considerable attention has been given the status 
folic acid the treatment pernicious anemia (Nutri- 
tion Reviews, 208, 274, 1947; 90, 114, 245, 291, 
1948). has been observed repeatedly that not only 
may folic acid fail halt progression the neurologic 
changes associated with the disease, but actually may 
increase them. 


Further evidence for the failure acid halt 
Berman, Axelrod, and Vonder Heide (J. Am. 
Ass., 825, 1948). Two patients with pernicious 
anemia relapse were treated with varying but rather 
large amounts folic acid (10 mgm. daily). Both 
had evidence combined systems disease before ther- 
maximum reticulocyte response occurred the 
expected time following folic acid therapy and the 
hemoglobin and red blood cell counts began rise. Ap- 
proximately sixty and one hundred and twenty days 
after folic acid therapy was begun and while mgm. 
the material were being administered daily orally, 
neurologic symptoms and signs reappeared, progressed 
rapidly, and became severe. Both patients were then 


given liver extract instead folic acid, but only one 
its effect upon the neurologic lesions given, this 
remission. 


The authors suggest that further trials 
made with larger amounts folic acid observe 


whether progression the neurologic changes can 


this way prevented. The evidence indicates that this 
would not safe effective procedure. Since liver 
extract least known halt progression neuro- 
disease and often effect complete remission, 
this material would still seem the indicated material 
for the treatment pernicious anemia. The discovery 
vitamin (Nutrition Reviews, 245, 291, 1948) 
and its dramatic clinical effect the treatment per- 
nicious anemia, both for the blood 
disturbances, may time supplant the use liver the 
therapeutic agent choice pernicious 
Nutrition Reviews, February, 1949. 


Uber die klinische Bedeutung der Kapillar-Resistenz 
the clinical significance capillary resistance Cardiologia 
1946, 10/1-2 (25-56), Graphs Tables 


The capillary resistance (C.R.) was tested the 
modified suction method Hecht (method Borbely- 
Francke) more than 500 cases. The technique was 
follows: glass bell two cm. diameter, connected 
via T-tube with milk suction pump and manometer 
was placed the skin the infraclavicular region and 
the negative pressure registered which capillary 
hemorrhages appeared (Frischknecht, Cardiologia 1945, 
76). The values were around em. mercury for 
healthy men and 15-20 em. for healthy women. 
These values varied considerably from one person 
the next; they were fairly constant, however, the same 
person. red heads and persons with light auburn 
coloured hair the was lower than persons with 
intensely pigmented skin. Before and during menstrua- 
tion dropped, especially cases complicated 
disease. 

The C.R. responded readily minor infections and 
intoxications: was extremely low poly- 
arthritis; usually definitely lower than normal scarlet 
fever, influenza, lobar (croupous) pneumonia, and exuda- 
tive pleurisy; and moderately low epidemic hepatitis. 
was also definitely lower than normal glomerulo- 
nephritis, cirrhosis the liver, gastric and duodenal 
ulcers, diabetes mellitus, multiple sclerosis and various 
other diseases, whereas cases infectious diseases 
there was simultaneous rise the sedimentation rate. 
This was usually unchanged conditions, like 
bronchial asthma, latent focal infections and peptic 
the vascular type hemorrhagic diathesis 
the C.R. was obviously decreased but not much 
acute rheumatic polyarthritis. After tonsillectomy and 
other operations, performed eliminate focal infections, 
the C.R. rose rapidly. Drugs such torantil (hista- 
minase) and antergan which are used the treatment 
allergic diseases, often produced amazing rise C.R. 
Histamine, given subcutaneously doses one mgm., 
usually led obvious decrease, pituitrin (5-10 U.) 
increase C.R., whereas calcium, vitamins 
and dicumarin did not seem have any influence it. 
Intracutaneous wheals which are supposed mobilize 
the H-substances, caused long lasting increase the 
resistance. This suggests that there must 
some sort regulating mechanism.—(Abstracted 
Ludwig-Basle, taken from Excerpta Medica, Sect. VI, 
October, 1947). 
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THE CANADIAN MEDICAL ASSOCIATION 


Offices—3640 University Street, Montreal 


regarding contributions and advertising will 


found the second page following the reading material.) 


policy was outlined. realized now that 
the trend events unquestionably towards 
some form governmental control medical 
services, and therefore imperative that 
should decide what want and formulate some 


the Council meeting Saskatoon 
such policy was eventually outlined. 
laid down the following statement which was 


EDITORIAL 
THE POLICY THE ASSOCIATION 


many years the Association has studied 
the problem medical series adopted the General Council the Canadian 
principles was gradually evolved, but clear Medical Association June 14, 1949. 


STATEMENT POLICY 


The Canadian Medical Association, recognizing that health important 
element human happiness, reaffirms its willingness the public interest 
consider any proposals, official unofficial, which are genuinely aimed 
the health the people. 


Among the factors essential the people’s health are adequate nutrition, 
good housing and environmental conditions generally, facilities for education, 
recreation and leisure; and not least, wise and sensible conduct the 
vidual and his acceptance personal responsibility. 


recognized and accepted that the community’s the field 
health includes responsibility not only for high level environmental 
conditions and efficient preventive service, but responsibility for ensur- 
ing that adequate medical facilities are available every member the 
community, whether not can afford the full cost. 


. 


Accordingly, the Canadian Medical Association will gladly co-operate the 
preparation detailed schemes which have their object the removal 
any barriers which exist between the people and the medical services they 
need and which respect the essential principles the profession. 


The Canadian Medical Association hopes that the provincial surveys now 
being conducted will provide information likely value the elabora- 
tion detailed schemes. 


The Canadian Medical Association, having approved the adoption the 
principle health insurance, and seen demonstrated the practical 
application this principle the establishment voluntary prepaid 
medical care plans, now proposes: 

(a) The establishment and/or extension these plans cover 

(b) The right every Canadian citizen insure under these plans. 

(c) The provision the State the health insurance premium, whole 
part, for those persons who are adjudged unable provide 
these premiums for themselves. 


Additional services should come into existence stages, the first and most 
urgent stage being the meeting the costs for every citizen 
Canada. The basic part the cost should met individual contribu- 
tion, the responsible governmental body bearing, whole part, the cost 
for those persons who are unable provide the contribution for themselves, 
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THE SASKATOON MEETING 


80th meeting has, taken its place the 

long series annual meetings, and has left 
pleasant memories and its contribution 
the development our profession. Some 
features were more than passing interest. 
was the first time the Association had met 
Saskatoon, and its visit the 
could have been present both these long 
separated meetings there would very strik- 
ing differences shown the growth the 
would safe say however 
that the kindliness weleome and hospitality 
had always remained unimpaired warmth 
and spontaneity. 

This too was the which 
Newfoundland the tenth division 
our Association. The spirit Sir Thomas 
Roddick must have stirred happily the con- 
summation union which always had 
heart. happy omen that our President- 
elect for 1950 Dr. 
Norman Gosse. 


Perhaps the event which itself most 
strongly coloured the meeting was the coinci- 
dent Commonwealth Conference which met 
immediately beforehand, whose 
mained take part our activities. Fuller 
notice this event appears elsewhere. need 
only said that served provide the great- 
est variety and interest. The delegates were 
all outstanding men and their presence gave 
unrivalled opportunity for gaining first 
hand information conditions 
One the questions which was 
chief importance the Convention was that 
médical and this some the 
delegates could speak with knowledge and 
experience indeed. 

There has probably been previous 
our history which the problem 
provision medical care was discussed 
greater length and with more resolution 
reach some common agreement. was only 
1.15 the morning the second day 
Council meeting that statement was agreed 
which set forth the policy the Association. 

The social and the such 
meeting are bound together that 


difficult single out one the other for 
special notice. Certainly can said that 
moment was left unfilled, and was im- 
possible take all that was offered. The 
scientific exhibits the Physics Building 
the University Saskatchewan were 
extreme interest, from the special exhibit 
bacteriological and chemical 
somewhat euphemistically referred 
exhibit, through all the 
other sections. 


special interdenominational service was 
arranged for Sunday morning St. John’s 
Cathedral and was well attended. The Lessons 
for the day were read Drs. Guy Dain of. 
London, England, and Victor Johnston. 
Ontario. The annual meeting 
usual provided its element dignified cere- 
monial pageantry, and ineluded the formal 
the Association the many 
distinguished visitors the Convention. 
Thursday afternoon the Premier the Prov- 
ince, the Hon. Douglas and members 
his Government, were our hosts garden 
party the very pleasant surroundings 
the Forestry Farm. Mr. Douglas had already 
been the guest speaker that day the Asso- 
ciation Luncheon where and 
foreeful speaking had been listened 
large audience. 


The closing ceremony the Convention was 
most impressive. This was special 
tion the University Saskatchewan 
which Honorary LL.D. degrees were conferred 
Dr. Charles Hill, the British 
President the Canadian Medical Association, 
Dr. William Magner, past president the 
Canadian Medical Association and Dr. 
MacFarlane, Professor Surgery the Uni- 
versity Toronto. This was most fitting 
our Convention, which the 
University Saskatchewan had contributed 
with such spontaneous generosity every 
possible way. 


all our hosts and hostesses Saskatche- 
wan the Association can only 
acknowledgment abundant hospitality 
gracefully and freely dispensed. 
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BRITISH COMMONWEALTH MEDICAL 
CONFERENCE SASKATOON 


first regular meeting the British Com- 
monwealth Medical Conference was held 
Saskatoon June and the well 
worthy record. About year ago the idea 
such conference was developed the 
British Association, and its organization 
was set September, 1948. was felt 
that great value would result from bringing 
together representatives countries the 
Commonwealth common prob- 
lems. The social contacts would especially 
desirable, and the community language would 
immeasurably useful. 

The meeting has come and gone, 
various members have scattered their homes. 
the aim conference was more successfully 
achieved. The only regret that could not 
have been witnessed more the profession 
Canada. That should become annual 
event for the next few years anyway was un- 
hesitatingly and unanimously agreed on. The 
next conference will held Brisbane, Aus- 
tralia, 1950, with the Congress 
the British Medical Association Australia. 


The following countries were represented: 


Australia.—Dr. Hunter, General Secretary, Federal 
Council the British Medical Association 
Australia. 

Canada.—Dr. William Magner, 
Medical Association. 

Dr. Harris Chairman, General 
Canadian Medical Association. 

Ceylon.—Dr. Silva, President, British 
Association (Ceylon Branch). 

Delaney, Secretary, Medical Association 
Eire. 

Charles Hill, 
Medical Association. 

Dr. Guy Dain, Chairman, Council, British Medi- 

India.—Dr. Sen, Honorary Secretary, Indian Medi- 
eal Association. 

Newfoundland.*—Dr, Howard Drover. 

New Zealand.—Dr. Mercer, Chairman, Council, 
British Medical Association, New Zealand Branch. 

Ahmed, President, Pakistan Medical 
Association. 

South Tonkin, Medical Secretary, 
Medical Association South Africa, 

Southern Rhodesia.—Dr. Dismorr, Honorary Secre- 
tary, Mashonaland Branch British Medical Asso- 
ciation. 


President, Canadian 


Secretary, British 


The meeting followed plan which turned out 
most happy one. There was series 


The organization the Conference took place be- 
Newfoundland became united with Canada. 


short addresses the various aspects medi- 
eal life Canada, this was ‘‘The 
Canadian Each these was followed 
and this way the corresponding 
problems other countries and methods deal- 
ing with them were brought out. Dr. 
Anderson, President the Conference, proved 
most admirable chairman the meetings. 


The lacked nothing frankness, 
representatives the Press were not ad- 
mitted, but daily conferences with the Press 
were held, which the main topies were de- 
Perhaps special mention may made 
Dr. Geo. Ferguson’s paper the Provision 
Prevention and Care Can- 
ada’’, which showed how far advanced Canada 
was control The program 
papers was follows: 


Medical Licensure Canada. Dr. Gordon Ferguson, 
Saskatoon, Registrar, College Physicians and 
Surgeons Saskatchewan. 

Prepaid Medical Care Plans Canada. 

Caldwell, Saskatoon. 

The Provision Tuberculosis Prevention and Care 
Canada. Dr. George Ferguson, Fort San, Sask. 

Hospitalization Services Canada. Dr. Harvey 
Agnew, Toronto, Secretary, Canadian 
Council. 

The Swift Current Health Insurance Scheme. Dr. 
Brown, Regina. 

Medical Care Veterans Canada. Dr. 
Warner, Ottawa, Director General Treatment 
Services, D.V.A. 

Canada’s Federal Health Program. Dr. 
Cameron, Ottawa, Deputy Minister, Department 
National Health and Welfare. 

Federal and Provincial Legislation 
Canada. Dr. Victor Johnston, Lucknow. 

The Future Medicine Canada. Dr. Harris 
Toronto, Chairman Council, Canadian 
Medical Association. 


bo 


Dr. 


Undergraduate Medical Education Canada. Dr. 


John Edmonton, Dean, Faculty Medi- 
cine, University Alberta. 

11. Postgraduate Medical Education Canada. 
Lewis, Montreal. 

12. The Organization and Management National 
Medical Association. Dr. William Magner, Toronto, 
President, Canadian Medical Association. 


Dr. 


The complexities surrounding licensing were 
fully brought out. This however, 


‘proved too deal with all its 


aspects, and discussion was confined 
activities. 

The interest the conference was re- 
flected the demand various business 
for various members speakers publie meet- 
ings. The Government Saskatchewan also 
gave dinner honour the delegates and in- 
vited participants. 


4 
| | 
q 
- i 
— 


176 COMMONWEALTH MEDICAL CONFERENCE 


vol. 


With the progress the meeting there was 
generated high sense its informative value, 
and perhaps even more the personal contacts. 
But spontaneous this was must remem- 
bered that the development the conference 
had rested largely with the British 
Association. Not only did the B.M.A. under- 
write more than 50% the expense, but sent 
out its delegates two such outstanding men 
Dr. Guy Dain and Dr. Charles Hill. And 
this time when they could ill spared 
from their work Great Britain. 

Among other exchanges information 
were especially impressed with the first hand 
accounts the development the socialization 


services both Great Britain, New 
Zealand and Australia. Dr. Charles Hill, Secre- 
tary the B.M.A. summed the situation 
few concise remarks. proffered advice 
Canada, but his opinion the intervention 
government providing medical services 
greater lesser extent, was inevitable. The 
pattern our health survey grants was exact 
duplicate what had preceded the national 
health service plan Great Britain, fol- 
lowed then that the profession should examine 
itself very closely and make its mind 
what Equally important, there should 
positive advocacy scheme. felt that 
whatever plan was initiated certainly should 
stages and not all 


British Commonwealth Medical Conference, Saskatoon, June 1949 


Third row.—Dr. George Ferguson, Canada; Dr. Harris Canada; Dr. 
Dismorr, Southern Rhodesia; Dr. Charles Hill, Great Britain; Dr. Kelly, Canada. 
Middle row.—Dr. Mercer, New Zealand; Dr. deSilva, Ceylon; Dr. Howard 
Drover, Newfoundland; Dr. Hunter, Australia; Dr. Tonkin, South Africa; 


Dr. William Magner, Canada. 


Front row.—Dr. Delaney, Dr. Sen, India; Dr. Anderson, 
Canada; Dr. Routley, Canada; Dr. Guy Dain, Great Britain; Dr. Ahmed, Pakistan. 
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MEN and BOOKS 


FOOD AND MEDICINAL PLANTS USED 
THE INDIANS BRITISH 
COLUMBIA* 


MacDermot, M.D. 
Vancouver, B.C. 


covers wide area, and people 
widely varying stocks and habits. There are 
many tribes natives, with wide differences 
their physical makeup, their racial derivation, 
well their habits and customs. The 
generic term ‘‘Indian’’ unfortunate one, 
the same race speech, and who have not 
tended mix all. Thus the Coast 
British Columbia find race natives 
whom the term ‘‘Siwash’’ has been applied, 
distinguish them from the Thompson Indians, 
the Tahltans, the Crows that find the 
Eastern areas, the Indians the d’Alene 
district Idaho, those Spokane and other 


areas who have overflowed into British 


Columbia, and many others. 


The Siwash Coast Indian very 
distinet racial and type. more 
like Eskimo with his wide face, rather snub 
nose, and squatty build, than the hawk-nose, 
taller and leaner type identified our minds 
with the word Indian. Like the Eskimo, 
fish-eater, and possible that the original 
stock the two the same, least very 
similar. Teit’s book' does not cover the Siwash 
Indians, with whom had apparently very 
little contact, but mutatis mutandis, the remarks 
about plants apply them too, though 
lesser degree, there were many the plants 
found the interior which they did not have 
They were fish-eaters, and lived the 
sea. they ate various forms seaweed, and 
the small succulent green plants that grow 
the British Columbia. 


Foop PLANTS 


The first thing that strikes one about the 
dietary the Indians British 
Columbia, existed before the coming 
the white man, the complete absence 
They had wheat, oats, rye 
barley, rice millet, grains all. They 
had bread, think bread. This 
very remarkable, since the use cereals 
staple article food almost universal other- 
wise, and its use goes back history far, 
almost, have any records. The corn, wine 


Read the Seventy-ninth Annual Meeting the 
Canadian Medical Association, Section Historical 
Medicine, Toronto, June 25, 1948. Some abridgement 
has been necessary. 


and oil the early nomads Syria, later the 
Hebrews; the corn Egypt; the wheaten 
bread our Anglo-Saxon the oats 
which, are believe our Boswell, the 
Seots attribute their special natural and 
national quality; the rye 
Germany and Russia and Eastern Europe; the 
rice India and China and Japan; the mealies 
and maize the Zulu and Kaffir and other 
African tribes; wherever you you find 
cereal some order wide use. These, 
history tells us, were all developed and bred 
from wild grasses and the like; first very 
unpromising stuff, but improved breeding 
through the generations till they became rich 
stores food and energy. 


Even amongst the Indians Eastern and 
Middle Canada and the United States, maize, 
hominy and sorghum were used widely and 
cultivated more less extensively. But after 
one leaves the Middle West and comes the 
Rockies, the picture different and find 
practically use cereals all. Even the 
Californian Indians knew nothing them, and 
had bread all, except sort doughy 
cake that they made out acorns and horse 
chestnuts. 


That they obtained ample supplies 
hydrates and fats together with all the needed 
minerals and vitamins, shown the rugged 
health these natives, will attested 
two instances should like give. the 
museum Vancouver, one can see some eighty 
skulls early Indian natives, obtained 
from middens elsewhere. Dr. Kidd 
Vancouver, nationally known archeologist 
and anatomist, tells that all these skulls 
you will not find one tooth, and very 
few missing ones, though great many them 
are the skulls old people. Only the High- 
lands and the Hebrides can 
parallel instance dental soundness found. 
these areas people lived all their lives 
oats and milk and fish, and the few plants 


disposal. Our modern emasculated diets 


show any such result, unless supple- 
ment them from the shelves the drugstore. 


Again, story settlement Pemberton 
Meadows, some fifty sixty miles from Van- 
one goes inland from the head 
Howe Sound, interest this regard. 


Some fifty years ago, Dr. Keith Vancouver, 
who still active practice, and Senior Member 
the Canadian Medical Association, was visiting the 
neighbourhood Pemberton Meadows. The Squamish 
tribe Coast Indians lived the seacoast: Pemberton 
Meadows was some thirty forty miles inland. 
was settlement Old Country people who had moved 
some years before, and were engaged farming. 
When went there, they were thinking moving out, 
bag and baggage. Their whole settlement was dying 
out; their pigs and dogs had malformed and misshapen 
litters, and most them died birth. Their cows lost 
their calves, and they themselves suffered from disease. 
Their women and children were chronically tired and un- 
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healthy, the women having frequent abortions, and 
large proportion them suffered from goitre the 
type. They had decided leave while they 
were yet able. 

this time, the medical profession, through the 
work Marine Boston and others, was beginning 
trace the connection this type goitre with the lack 
iodine the dietary intake. Keith was corre- 
spondence with Marine. had visited the Indian 
settlement the coast, and had noticed that all the 
people there were healthy, and free from the goitrous 
growths that beset the whites further inland. Their pigs 
and dogs were healthy and fertile; they had cows. 
knew that they lived mainly fish and clams and 
that they ate seaweed, and knew that iodine was 
found relative abundance these foods. Their 
animals ate freely the fishheads and offal from the 
middens, and this accounted for their freedom from 
goitre. went back Pemberton Meadows, and 
suggested the administration iodine the drinking 
water and food. cut the tale short, Pemberton 
Meadows now healthy and thriving community. 


one will take the trouble look around 
there seldom any finding ample 
supply ready one’s hand. 
Cereals are one main where the starchy 
food for the maturing plantlet after germina- 
tion the soil. But there another very great 
source carbohydrate, examples which ap- 
pear our own dietaries. This the rootstock 
plants. The potato, for instance, the yam, 
the sweet potato, the peanut, are examples 
tubers tuberous roots, filled with starches 
sugars both, maintain store nutri- 
ment for future plants they develop. 


The Indians had this source 
earbohydrate, and made full use it. 
obviously good source any, and only 
requires digging-stick, and later pestle and 
mortar, together with various techniques 
cooking and preparation. most abundant 
source food, inexhaustible, requiring hard 
work cultivation clearing land, and 
can all done the women the tribe, espe- 
cially the older women. suits the Indians 
exactly. 


The proteins that they needed they obtained 
from fish, deer other game and birds. Fish 
was always major article diet with the Coast 
Indians, who had vast resources the waters 
that bathe the coast—salmon and cod 
and oolachan. The latter was also known 
the oily that one light 
dried oolachan one would and 
will burn like torch. The Indians love its 
grease, especially when bit high, eating 
eat butter, bread. They had, too, 
vast stores clams and other shell fish. The 
Indians the interior had deer, bear and 
grouse and other birds abundance. From 
the deer they extracted fat, and used its blood. 
The bear, too, was most valuable 
grease which was used not only internally, but 
for mixing with various ingredients make 
salves and other external applications. 


see that these natives, isolated from the 
rest the world, still found their disposal 
good store nourishment and the essentials 
good diet. Not only did they get 
hydrates and fats from their food plants but 
they obtained, too, minerals and vitamins and 
those flavours and sapid essences which give 
taste and zest diet. They showed consider- 
able ingenuity their search for food, its 
preparation, and their combinations foods. 
They had jams, jellies, preserves, salads, 
do; they even had chewing gum and tobacco. 
They had perfumes and 
About the only thing they never seem have 
made out their plants any form 
drink, least cannot blame for 
their backwardness. this particular they are 
unlike the majority their fellow men, The 
B.C. Indians and the Eskimo seem among 
the few people who have been able attain 
fair degree development organized 
people without having discovered the qualities 

Amongst the Mendocino Indians California, 
the manzanita berry was made into very palat- 
able cider-like drink, but this was mainly drunk 


its fresh, unfermented, state. Occasionally 


fermented, and acquired properties, 
but the natives not seem have pursued this 
its logical Whether they missed 
anything not is, course, matter per- 
sonal opinion. interest, too, note that 
they did not use milk. They had domestic 
animals apparently, goats cows mares 
camels any the other milk-bearing 
animals. Milk not, however, essential 
complete diet, except for the infant, and this 
lack little significance. 


his article plants used food, 


plants with edible roots have been overlooked 
them. They have been used food, for chewing, 
medicine, dyes, basket making and cordage. The finding, 
digging and gathering are women’s work. The abund- 
ance and nutritive value fleshy roots and underground 
stems makes them particularly important source 
food, and many them are rich medicinal properties. 

were eaten raw cooked, boiled roasted, 
preserved desiccation. Plants bearing any kind 
edible tuber, small large, were utilized. Many 
the bulbs were scarcely larger than hazelnut. Bulbs, 
stem tubers, rhizomes corms were eaten without 
distinction. Flower heads, the tender 
shoots cow parsnip and salmon bear berry, too, were 
eaten.’’ 


Some these roots, like the root 
the Fiji Islands, contained poisonous alka- 
loids, and these were removed process 
lixiviation. The roasted and pounded flour was 
washed repeatedly, till the poison was all re- 
moved. The California Indians made great use 
acorns, horse chestnuts, ete., from which 
they obtained flours that could used for the 
preparation cakes and bread. These un- 
appetizing nuts required great deal prepa- 
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ration before the flour extracted from them 
could safely used. the ease acorns, 
there considerable tannin, and bitter gluco- 
side; and these are removed various 
methods. The description the 
method makes one wonder whether worth 
while through long and compli- 
cated process achieve such small result. 
But the Indians had plenty time, and any 
case the work was chiefly done women, 
usually the old squaws superannuated 
brave, ‘‘who’’, Teit says, ‘‘alone have the 
requisite patience and unlimited 

The acorns were ground, after thorough dry- 
ing and exposure the weather. After endless 
pounding flat stone and shaking, followed 
sifting through specially made baskets, 
meal obtained, bitter and astringent. This 
mixed with water, filtered through sand beds 
repeatedly, till dough-like mass obtained. 
This made into mush and eaten without 
salt. described rather sweet and quite 
palatable. can made into bread. The 
horse chestnut when poisonous, and re- 
quires considerable treatment. roasted 
and then mashed, rubbed into paste with 
water, and filtered through sand, with the 
acorns. Its taste after final preparation said 
resemble that boiled potatoes. 


and tubers containing 
were pounded after roasting, and the flour thus 
obtained was mixed into pastes with berries 
and animal fat, especially deer fat, the 
nation being boiled together. blood, 
regarded delicacy, was also added. 
extensive trade between the interior and coast 
Indians was on. The coast natives 
exchanged fish, sometimes preserved with 
various flours and pastes, for the deer’s meat 
and fat the interior. 


Ceremonies and religious observances were 
sometimes connected with the digging the 
roots, and the calendar the Thomson Indians 
based upon moons which shine during 
seasons when roots were ready dug 
berries other fruits were ready picked. 
Bridge, near Asheroft, the 
moon was designated ‘‘the people 
dig roots’’ moon. 


The list altogether too long give any 
detail—but some these roots and tubers are 
worth mentioning. There the Camas, one 
the commonest British Columbia, member 
the lily family, the bulb being about the size 
small hyacinth. flowers May, and 
found abundance the grassy areas. 
The women out when the plant bloom 
with its spike beautiful blue flowers, and 
dig the bulbs. These are cooked kiln 
about ten feet diameter, and when 
they acquire rich brown colour, they are 
sweet and aromatic. The kiln hollow 


the ground two three feet depth, filled 


with large stones, which fires are built till 
the stones are red-hot. Grass placed the 
stones, the Camas the grass, more grass and 
mats laid, and earth heaped over all. The 
Camas stays the kiln for several days. 
eaten raw, glutinous and somewhat 
sweet. was one the main food plants 
British Columbia Indians. 

Other bulbs eaten are those the tiger lily, 
which slightly bitter, and boiled 
steamed. quote Mr. Perry, ‘‘It 
lent substitute for the potato, its flavour some- 
what like that roasted chestnut, with 
slight bitterness which renders very agree- 
able’’. 

The Mariposa Lily, the Rice-Root, 
ronum grandiflorum Avalanche Lily, the 
Potato’’ (Claytonia and 
others also furnish bulbs used the same way, 
and there are great many others. 


Among the roots which are eaten, are many 
which have greatly enlarged stems, tuberous 
and acting stores food for the plant. For 
instance, ferns such bracken have large 
culent roots. These are roasted over fire, the 
skin stripped off, and the interior pounded 
separate the fibre from the edible part. Shield- 
fern has large fleshy rhizome, and prepared 
the same way. Bitter-root, after which the 
Bitter-Root Valley Montana, named, 
something like the and has beauti- 
ful pink rose-like blossom. Its roots are thick 
and bifureated. They are dried, and sometimes 
eaten that state boiled into 
jelly. stored for the winter, and used 
article trade with other tribes for dried 
salmon, ete. 


While the Indians not have salads the 
ordinary sense the word, like our forefathers 
the Elizabethan times, they have great 
many plants whose crisp and succulent stems 
and leaves are used for the same purpose. 
Probably the mineral content these stems, 
well the juiciness and flavour, constitute 
their value. Thus cow-parsnip, ‘‘Chou 
different forms. The flower-stems are eaten 
before the flower opens, the stems are chewed; 
the tops are roasted and eaten. Sir Alexander 
McKenzie, his journey exploration the 
Pacifie Coast 1793, found most useful 
and acceptable vegetable adjunct pem- 
his staple article food. 

Finding, digging and gathering plants 
women’s work. There legend the 
Thompson River tribes which runs follows. 
There was very powerful and influential 
woman who lived Lytton. She was taken 
away great chief, some say the Sun. 
She wanted leave provisions for her people, 
she dropped edible roots Botani, saying 
will grow this place, 
and all children will repair here dig 
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them’’. The women make the baskets and the 
dyes the fabric. They build the 
ovens; the digging with ‘‘digging 
long, and sharp the end. 

The older women are particularly employed 
this way. woman the tribe chosen 
(or might volunteer) watch 
ground, and when they are ripe notify the 
other women. Probably, the custom 
among all primitive peoples, they have de- 


-veloped simples and medicinal remedies ob- 


servation and experiment. 


Many plants were valued, not directly 
foods, but food. Many furnished 
non-medicinal drinks and teas—every race has 
its quota these—others were used for obtain- 
ing perfumes, produce charms, for purifica- 
tion before labour, before and after menstrua- 
tion, and on. Smoking was common amongst 
the men, only permitted women. 
plants grew wild, but curiously 
enough, are told, the weed was rarely used 
itself for smoking, but mixed with other 
mixtures tobacco with leaves that make 
smokable, preparation. Valerian and 
bearberry, dogwood bark, arrowwood, whortle- 
berry are amongst those that were used. 

Nuts and seeds were eaten eat nuts, for 
the fats contained therein. Many pines, firs, and 
junipers yield nut-like cones and seeds. There 
were species sunflowers whose seeds con- 
tain much oil. grow widely 
British Columbia. Many seeds were prepared 
pounding mortar, mixing with deer’s 
making into 


Chewing gum means confined the 
factories that make Spearmint and its large 
family competitors. The Indians chewed 
gum quite extensively 
snake-plantain, the vegetable oyster, fleabane, 
balsam root: the list long. 


The Indians British Columbia seem 
have done the soil. They had 
fields gardens, orchards, and did 
ing develop any form agriculture. Thus 
they knew nothing apples pears any 
other the fruit that other races grow, each 
according its peculiar climate. They de- 
pended entirely upon Nature’s whims and 
choices, and, while they missed much fra- 
grance and variety, they still had, easy ac- 
cess, large store fruit. 

Almost every variety plant yielding 
fleshy edible fruit has been used the Indians. 
The Saskatoon berry Juneberry, known 
the Indians was dried, mixed with 
deer-fat, with other berries, 
and was staple article food. was made 
into cut slices, boiled with meal form 
porridge ‘‘rubbaboo’’. Other berries 
used were the salmon-berry, (the shoots some- 


times eaten with salmon-roe) the thimble-berry, 
wild strawberry, oregon grape, even the salal- 
berry, one the most unpalatable berries 
imaginable. The woods and fields B.C. are 
full berries, most which are edible. Rasp- 
berries, currants, blackberries, strawberries, 
blueberries, cranberries, the elderberry. The 
nearest approach apple the Oregon 
small pome, tart but juicy, and sometimes 
eaten the Indians. 

Various exudates, sap and on, were eaten 
after being collected and allowed dry; some 
these were from the evergreens, fir and pine 
—lodgepole pine, yellow pine, quaking aspen, 
ete. Spruce gum has long been use through- 
out Canada, and quite likely that these 
gums were chewed and sucked for their anti- 
value. The milky latex goat’s 
beard the oyster plant was also used. 


MEDICINAL PLANTS 


gives very comprehensive list plants 
used them the treatment disease, and 
goes into considerable detail the medicinal 
uses each. states that they made use 
160 plants their pharmacopeia. these 
says about are also used today. Many 
you will readily valerian, 
erigeron, veratrum viride, Solomon’s seal, helle- 
bore, aconite, willow, from variety which 
obtain salicylates, juniper berries, cascara, 
arnica; these are all found the white 
list plants from which obtains medi- 
cine. has always been puzzle how 
our forefathers discovered the properties 
healing that lie plants. How the poppy came 
yield its magical secrets; how digitalis was 
first recognized specific for the swollen 
legs and bellies failure, and re- 
storer quiet breathing; and why cinchona 
bark should have been found quiet the agues 
and warm the chills malaria. The priest 
had his even his surgical meas- 
ures, such trephining, wherewith exorcise 
the evil spirits that beset men’s minds and 
bodies, but the discoveries the sanative 
powers that lie the leaves and roots and 
barks the trees and flowers seem have 
been made the older women the tribe 
race—the wise women. The records among the 
Indians would seem show that this was true 

stands reason that their 
knowledge was entirely empirical, and most 
it, perhaps, any standard, 
very doubtful value, but was probably 
least good the practice of, say, the phy- 
sician the time Charles England. 
read the accounts the medication 
those days, with its mixture empiricism, oc- 
and fetichism, feel that the 
Indian was very far behind. 


Like ourselves, they made use many 
plants whose alkaloids, glucosides, and the like, 
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are highly dangerous life. Thus false 
hellebore, aconite, veratrum viride, the Camas 
death plant all contain elements which must 
given very small doses, and very 
overdose very easily fatal. our 
digitalis, opium, the plant, 
mention only few. Thus they used the 
Camas, death lily, food, medicine, and 
poison, for suicide other purposes. 


They stumbled certain discoveries, our 
forefathers did. They knew the healing 
power green leaves, where talk 
healing agent; they had 
expectorants, oxytocies, anodyne plants, laxa- 
tives, and on. doubt they mingled 
great deal superstition and mumbo-jumbo 
with their medicine, their small 
knowledge with and appealing 
the passion that all men have for little 
mixed medicine. But our 
forefathers Culpeper’s time did the same, 
and throw stones. 


The commonest method preparation 
their medicines was decoction the leaves 
stems even roots plants boiling 
water. They drank the decoction, applied 
externally. Naturally, they had method 
making tinctures. They prepared salves 
ointments mixing the ashes some plants 
with bear’s grease deer fat. They knew the 
value charcoal digestive aid, and used 
for cramps the bowels stomach. For 
this purpose, too, they had such 
mint and wild ginger, drunk the form 
tea. 


Consider our own drugs 
cording their use. First, the sys- 
tem. Here use expectorants and sedatives, 
and did the Indians. Like us, they resorted 
the conifers—the serub pine, the white fir, 
with their resins. Wormwood sage- 
brush, which grows freely the dry areas, 
near Kamloops, provided them with decoctions 
drunk hot expectorant tea. The 
leaves were crushed and the patient’s nostrils 
plugged with them. The volatile oil the leaf 
gave relief. They had plant they the 
whose leaves and stems they 
chewed relieve coughs. find many plants 
used for blood-spitting. Uva ursi, bearberry 
was one them, and was also used for its 
properties with us. Windflower 
leaves, (they called the anemone the bleeding- 
nose plant) were used plug the nostrils 
ease epistaxis, and also for blood-spitting. 
Wild raspberry was extensively used for this 
purpose, too. 


The digestive system.—Here find long 
list stomachies, digestives, laxa- 
tives, for appetite, even remedies for piles. 
Black hawthorn, mountain rhododendron, yar- 
row, wild ginger, the mountain anemone, 4ll 


these yielded and stimulants appetite 
and digestion. Purgatives 
which B.C. one the greatest sources, vera- 
trum viride false hellebore, and other plants. 
The Rhamnus purshiana from which easeara 
obtained, provided the Indian’s alimentary 
canal with almost everything 
mentary could desire. small quan- 
tities, was bitter larger laxative 
purgative, even sometimes 


most interesting plant, and one that very 
prominent Indian materia medica the 
devil’s club, pernicious bush that has long 
thorns, which grasp the unwary passer- 
hundreds hooks and are hard detach. 
is, believe, something like the wait-a-bit 
plant South Africa and the West Indies. Its 
appropriate name Fatsia horrida. The stems 
are and soaked water. This 
drunk medicine for stomach disorders and 
indigestion. made into ointment 
burning the stems, and mixing the ashes with 
grease. has apparently and 
effect swellings. But the most 
interesting thing about the observation 
made Dr. Darby Bella Bella some 
years ago, who reported that the Indians 
his neighbourhood used infusion made from 
the roots diabetes, and found 
had observed its use, and thought 
value. Large quantities the roots were sent 
the University Toronto Labora- 
tories for investigation, ascertain whether 
not such preparation could any way 
some least the work insulin. not 
believe any was obtained but have 
personal knowledge one white who 
had lived near Bella Coola for years and was 
the habit taking this decoction freely. 
stated that kept him perfect health, and 
have heard one two others. His urine 
still showed sugar, but claimed that could 
eat whatever wanted, maintain weight, and 
feel quite well, long drank plenty 
devil’s infusion. 


Headaches were treated cow-parsnip de- 
coction, hog-fennel, the seeds being ground and 
inhaled smelling-salts. The Indians knew, 
do, the value the juniper berry 
diuretic, and bladder sedative. The berries were 
sometimes eaten fresh, made into decoctions. 
The rockeress Arabis was also 
used for this, and very strong infusion 
was used for gonorrhea. Apparently, any 
diuretic berry leaf was utilized for the treat- 
ment this disease, and might consider- 
able value the flow urine, and 
allaying irritation. great many strong 
infusions and decoctions are used for syphilis, 
but one must doubt they are any value, 
especially many varieties are use. 


Rheumatism, Teit tells us, very common 
amongst the Indians, and they had many ways 
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treating it. Hot packs, steam baths, were 
used well infusions from many leaves and 
plants. Their therapy verged the 
houses tallies somewhat with what one reads 
the way steam-baths are given Russia, 
Finland, ete. Our reporter, Mr. Teit, tells 
that the steam from hot rocks permeating 
through layers worm-wood leaves, was very 
often very helpful; but that rising from his 
sweat-bath, the patient plunges into ice-cold 
stream, with sometimes fatal results. For 
subject the cold plunge would 
hardly recommend itself us. 

Children’s ailments received careful attention. 
Various carminatives, e.g., wild mint, ginger, 
mildly laxative plants and on, were used 
their practice, and one sedum, Sedum 
spathifolium, had especial application. 
warm decoction the whole plant was used 
for bathing them, especially when cross; was 
said have soothing effect. decoction 
was used wash bath for babies, 
whom this preparation was believed make 
strong and healthy. 


Women, especially when pregnant, 
labour, had their own remedies. They 
not seem have been aware the oxy- 
properties ergot, but had other 
tions that they used. Amongst these, the 
pine pipsissewa, and the rattle- 
snake plantain were both used women 
childbirth, times warm decoction the 
leaves the pipsissewa was drunk copiously 
women either before after. Wormwood 
sagebrush leaves were made into brew, 
and this was taken after childbirth pick- 
me-up. The western chokecherry was also 
used for this purpose; its bark being boiled 
and the fluid drunk. For hastening the ex- 
pulsion the placenta strong decoction 
the ‘‘berry plant’’, northwestern service- 
cherry, was taken, immediately after the birth 
the child. 


There were many preparations for external 
use. Many plants whose leaves contained some 
soothing property were mashed and made into 
poultices: charcoal was used for this purpose. 
Sometimes these mashes were mixed with 
bear’s grease deer fat, and spread liberally 
sores swellings. Sarsaparilla decoctions 
were taken internally for pimples 
eruptions, and may note that the white 
man has used this same plant for the same 
purpose. The ashes horsetail, mixed with 
grease thick oil, were smeared over burns 
thickly. Spruce gum pitch was used great 
deal for dressing wounds and poulticing boils, 
and the spruce gum was used with splints 
immobilize fractures. 

They had considerable number remedies 
for skin troubles and eruptions. Lotions were 
made from Oregon grape and from flax, the 


flowers, leaves and stems being soaked warm 
water, and used wash for the head 
good for the hair, and when used the 
skin, the beauty. 

One finds mention frequently preparations 
used for ‘‘sore eyes’’. These were the form 
mashes, yarrow, and many others, salves 
and greasy preparations, and poultice mashes 
leaves—probably astringent and soothing. 

Dr. Darby? refers the ‘‘inexhaustible sup- 
remedies that the Indians employ. One 
the commonest, says, sea-water. This 
used when they feel vaguely unwell, both 
emetic, and laxative. From time 
time, one reads articles doctors, lauding the 
value sea water from medicinal point 
view, and possible that there something 
it. 

The Indians used certain plants from which 
obtain perfume. They not seem 
have had any method extracting the essential 
oils from which the perfume comes, but used 
the plant sachets, wound necklaces, 
stuffed into pouches, pillows, bags, wove 
into baskets, tied their arms wove 
into their hair. They liked pungent scents 
rather than the more delicate fragrances. 
Canada mint, Jerusalem oak, sweet-grass were 
amongst their favourites. 


They had, too, plants that they used for 
purification and religious rites, before hunt- 
ing fighting; some that adolescents used 
during their puberty ceremonials, others after 
delivery and on. The general method was 
prepare drinks and washes from them. The 
drinks were mainly emetic and purgative, and 
the washes were poured over the 
person she came from steaming the 
body the sweat-house. The list long and 
many conifers, nettles, buttercup, 
fungus known owl wood, ete. 

One could for long time, and could 
enumerate long and wearisome list plants 
that have been used medicinally. have said 
enough, however, show that the Indian, like 
every other race, was not entirely helpless 
before disease. child Nature, looked 
his Mother for all his needs, and she com- 
forted him, and eased his sufferings. 


preparing this paper, have been very greatly 
helped the records and reports some men who have 
done tremendous amount work collecting and 
putting together facts regarding the plants used for 
food and medicine the Indians the Coast, 
British Columbia general, and certain the States, 
west the Rockies, notably 

The chief these writers was the late James Teit 
Spence’s Bridge, B.C., who made perhaps the greatest 
single contribution the subject. Teit was remark- 
able man. lived with and among the Indians for 
many years, and amassed vast deal information 
about their habits life, food, social customs, His 
readable and comprehensive volume. 


amount the book given plants, their uses for 
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food, for medicine, for crafts such 
fishing, (one poisonous plant was used being thrown 
into the stream render the fish stunned and un- 
conscious) and on. Plants were used for making dyes 
and paints, for perfumes and cosmetics, for making 
charms, which played important part, are told, 
the lives the Thompson Indians; and good luck 
charms, especially useful when one was about gamble, 
love philtres, charms for hunting and fishing, were all 
available. Canoes, bows, rope and string, blankets, bags, 
mats, baskets and all sorts woven articles were made 
from plant fibres. They had wool, since they kept 
herds animals any kind, and had depend 
vegetable fibre. Into all these matters Teit goes very 
fully. Unfortunately, after his death, great many 
his most valuable manuscripts which 
was great loss. 

Mr. Fred Perry North Vancouver has been good 
enough lend books and notes based his associa- 
tion with Mr. Teit, which was very close. His condensa- 
tion Teit’s work the Ethnobotany the Indians 
and his own personal notes, have been very helpful. Dr. 
Large Memorial Hospital, has also been kind enough 
give material dealing with the subject. medical 
man British Columbia knows more about the Coast 
Indians than Dr, Darby, who has worked among them 
for generation more, and thoroughly trusted 
Past President this Association, and keen and 
highly expert botanist for many years, was good enough 
put touch with Mr. Perry and others, and 
happy acknowledge obligation him. 
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SEXUAL STERILIZATION WITHOUT 
PERMISSION* 


Fisher, M.D. 


Secretary-Treasurer, Canadian Medical 
Protective Association, Ottawa, Ont. 


this the May and July issues 
the Journal there appeared discussion 
the legal aspects sterilization, which 
was said: 


the past five six years the Canadian Medical 
Protective Association has become, and becoming still 
more, increasingly concerned over the casual attitude 
adopted doctors towards the sterilization patients. 
far the Association can judge, sterilization 
often done wholly casual, completely thoughtless 
fashion, incidental and often unnecessary part 
some other surgical procedure. 


well the action reported that 
sion, which was against doctor 
unauthorized sterilization, was stated another 
doctor had been threatened action. Those 
threats were followed court action against 
the doctor and judgment was given for the 
plaintiff. Because the judgment seems put 
clearly the whole against sterilization, 
unless integral, necessary and unavoid- 


Murray vs. 


able part some procedure under- 
taken preserve the health life the pa- 
tient, this reported. 

The patient was admitted during the night, 
the membranes ruptured about the time ad- 
mission and early morning labour was 
established. continued throughout the next 
day with little progress. About twenty-four 
hours after labour began consultant and the 
doctor attempted delivery 
fully. Some two hours later Cesarean section 
was done with the delivery live baby 
which, however, lived only about eight hours. 
operation: ‘‘There were numerous fibroids 
present the uterus, the largest one, about the 
size tomato, was enucleated and the re- 
mainder left situ. Both tubes were tied.’’ 
(Italies 

was learned the doctor had explained 
the husband that state emergency existed; 
had stated him what had been done and what 
was proposed do; had determined that the 
consultant met the husband’s approval; had 
asked for permission for sterilization was 
found necessary and had verbal per- 
mission whatever seemed best. The doctor 
felt sterilization wise because the fibroid 
uterus, the disproportion and the 
section. 

The case came trial the Supreme Court 
British Columbia before Mr. Justice Mac- 
Farlane who, his reasons for judgment, 
began summarizing the facts the 
and the evidence given the various witnesses 
bore his decision and went say: 

the time the confinement, when dif- 
was being encountered delivery, the 
husband, the request the surgeon, signed 
permission for Cesarean operation and any 
further surgical procedure found necessary 
the attending physician. The defendant says 


‘that the time mentioned the husband 


the possibility sterilization and that the 
husband was satisfied with his consultant and 
with this procedure, presume, found 
length think the law that 
that were necessary opposed being con- 
venient, for the the life even 
for the preservation the health the pa- 
tient, the surgeon would entitled take 
the intended procedure. think, the evi- 
also, must find that there some 
hazard the plaintiff undergoing second 
pregnancy due the possibility the rupture 
the sear and the possibility the 
regression the fibroid tumours weakening 
the wall the uterus. 

whether the surgeon has authority take this 
additional step the time the operation 
view the possibility some future hazard 
without the the patient, convenient 
desirable, his opinion may be, 
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prevent such possible further danger the 
event contingency that may may not 
whether that risk one that should 
left the decision the patient. were 
necessary the sense that would be, the 
unreasonable postpone the 
operation until later date, would say that 
read the authorities (vide Marshall Curry 
[1933] D.L.R. 260 pp. 275-276) the 
surgeon would have that authority. There are 
times under emergency when 
doctors must exercise their professional skill 
and ability without the consent which re- 
quired the ordinary (vide Parmley 
the other hand, ordinarily, said the 
same ease 645: 


‘The conclusion appears unavoidable that both the 
parties hereto (there the doctor and dentist), particularly 
the operating room failed recognize the right 
patient when consulting professional man the prac- 
tice his profession, have examination, diagno- 
sis, advice and consultations and that thereafter 
for the patient determine what any, operation 
treatment shall proceeded with.’ 


citing the support that 
proposition, the passage proceeds: 


‘It may that the operating room, the parties 
hereto were the opinion that they were acting the 
best interests (the patient) but that not the 
point. That would have been very important their 
consultation with and their advising (the patient) 
but does not justify their proceeding without her 


was said Garrison, J.: ‘No amount profes- 
sional skill can justify the substitution the will the 
surgeon for that his Parsonnet 


are times under 
emergency when both doctors and dentists must 
exercise their professional skill and ability with- 
out the consent which required the ordi- 
nary case. Upon such oceasions great latitude 
must given the doctor dentist. 


was then stated that there were not there 
such but when she was under 
anesthetic was convenient time. 

the said that 97% pa- 
tients such situation here when the 
patient was undergoing the operation, would 
annoyed the additional procedure were not 
taken. not think that the point. The 
point whether such emergency existed, 
whether was necessary that the operation 
done, not whether was then more convenient 
perform it. must remembered that the 
effect the procedure here was deprive the 
plaintiff the possible fulfillment one the 
great powers and privileges her life. The 
possibility her exercising that power 
privilege may well subject risk but where 
the necessity for immediate decision? 
Where the According her evi- 
dence, which was not denied, she was advised 
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later have her uterus removed, 
the possibility these fibroids degenerating and 
becoming malignant. She then took steps 
obtain the advice specialists both 
cology and with respect Neither 
discovered any reason for that action. not. 
take this evidence decisive that fact that 
fibroids were not there that these specialists. 
the examinations they made were better qual- 
ified testify the conditions existing than 
the surgeons attending the Cesarean opera- 
tion, There is, however, evidence that these 
tumours were presently the time operation 
dangerous her life health. The evidence 
only that they might constitute hazard the 
event further That may the 
quantum damages, but does not, 
opinion, justify ‘trespass’ her person with- 
out her think therefore, she entitled 
where the conduct the surgeons was such 
entitle her punitive vindictive damages, 
but think they should substantial. would, 
all the assess the damages at. 


ASSOCIATION NOTES 


HEALTH INSURANCE* 
William Magner, M.D., LL.D.(Hon.) 


President, Canadian Medical Association, 
Toronto, Ont. 


The doctors Canada who are opposed 
national health and 
one them, are regarded, certain 
tions the people, public enemies. are 
told that only with state all 
medical services that the health needs the 
people can supplied, and are accused 
desire perpetuate system under which 
large numbers our fellow-countrymen are 


deprived adequate medical care, for our own 
selfish ends. 


Medical opposition compulsory health 
insurance not confined Canada nor any 
section the profession. Doctors New 
Zealand and Great Britain fought, 
cessfully, against State control, and South 
Africa, Australia, and the United States, 
well Canada, they are firm their stand 


against the socialization medicine. is. 


agreed, and think must be, that medical 
men have expert knowledge the 
tions necessary for good practice, and 
that, group, they are competent, honour- 


Address read the Eightieth Annual 
Meeting the Canadian Medical Association, 
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able, and devoted the interests their pa- 
tients, likely, even credible, that they 
would guilty venality, that they would 
conspire subordinate public welfare 
private gain? 

Avoiding any discussion whether not 
morally justifiable and with 
Christian for State force 
section its people live and work under 
which are abhorrent them, avoid- 
ing also any inquiry the ultimate effect 
measures the character the 
people, and the future the country, let 
examine compulsory health from 
viewpoint. 


What the compulsory insurance 
have mind, that good should 
equally available rich and poor. With 
this are complete agreement. For good 
medical care there must good and 
the their practice must such 
that they give their best their pa- 
tients. They must not overburdened 
professional clerical work that they are un- 
able find time for proper diagnosis, for 
study, and for needed recreation. They must 
not subjected control and 
professional liberty. They must 
given opportunity earn ineome 
with their skill and training, 
and their standing the community mem- 
bers liberal profession. Failing these con- 
ditions, eannot good. 


our thought, which almost amounts 
that these conditions 
satisfied under any scheme national health 
insuranee. They most certainly have not been 
satisfied New Zealand, where government 
health plan has been effect for years, 
nor Great Britain, which has had socialized 
Medicine for close one year. From the gen- 
eral practitioners both countries come bitter 
overwork. Their offices are 
people with trivial complaints that 
they are unable give their sick patients 
the attention which their due. Evidence 
strong that the New Zealand plan 
failure, and the prospect ultimate 
England, under the present régime, 
bright. the defects the British 
Health Service, Lord Horder used these words: 


someone say ‘But this only the doctors’ 
point view’? reply is, ‘There such thing 
only the doctors’ point view’. Bureau bureau, 
the basic element any Medical Service is, and must 
always be, the doctor. was the crass folly not 
recognizing this, and assuming that personnel can 
nationalized, that led this colossal blunder.’’ 


The cost the ‘‘colossal blunder’’, the 
British taxpayer, has risen from the original 
estimate £150,000,000 year £260,000,000 
and will certainly much higher; 40% 
all Britain are taken for taxes, 


compared with about 25% the United States 
and Canada, and roughly one-third the whole 
government budget expended social serv- 
ices—a which The Economist 
and appalling’’. Dr. Dain, Chairman 
the Council the British Association, 
has expressed the grave dissatisfaction medi- 
cal men Britain, the following words: 
not get satisfaction quickly will not 
beyond the bounds possibility withdraw 
our services, not entirely because are not get- 
ting enough money but because under the con- 
ditions obtaining cannot properly ‘deliver 
the goods’ 

There is, nutshell. The majority the 
doctors Canada, and the rest the English 
speaking world, are opposed compulsory 
health insurance they fear that, under 
it, they will unable ‘‘deliver the goods’’. 
They fear, and they have good grounds fear, 
that State control will lead deterioration 
the conditions medical practice and the 
quality medical with disastrous effects 
upon the people. They also fear, for themselves, 
loss dignity and independence, and economic 
insecurity. 

have every sympathy with the many thou- 
sands people the low and middle 
groups, who demand protection against the high 
cost and hospital services. have 
every sympathy our legislators who, ex- 
posed relentless pressure from 
tariat, must, for their political lives, some- 
thing satisfy this demand. But not 
believe that justifiable risk the whole 
structure Canadian Medicine colossal 
gamble, and, therefore, conscience, 
approve any form compulsory health in- 
surance which has, far, been proposed. 


While are opposed compulsory health 
insurance, have desire preserve 
outmoded system medical practice. Great 
things have been done under the old order, and 
with its passing some the precious traditions 
medicine, its great humanitarian principles, 
may find oblivion. But the tremendous ad- 
vanees preventive, diagnostic, and thera- 
methods during the past quarter 
century, have greatly the complexity 
and the cost services, and this, 
turn, has led inequalities the standards 
such services different parts the country 
and different the community. 
Something must done about this. 


have little doubt that the problem the 
provision adequate medical care for people 
the low and middle income groups, can 
solved proper reorganization and expansion 
the voluntary health insurance plans which 
are now operating, under the direction the 
Canada. the United States, these plans had 
one and half million subseribers 1944, five 
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million 1946, and over ten million 1948. 
not know what the total enrollment 
Canada, Ontario now 250,000. These 
voluntary plans offer people who ean afford 
modest monthly premium, complete partial 
protection against the costs medical services 
for themselves and their families. 
consult the their own 
choice, and the intimate personal relation be- 
tween doctor and patient, which prized 
pating physicians are bound only regula- 
tions approved the profession 
large, and administered fellow practitioners. 


true that the voluntary plans for pre- 
paid medical care, now constituted, not 
solve the larger problems with which are 
faced. They have nothing offer those who 
group. They have nothing offer the rural 
population nor, course, the great mass 
people who cannot afford the premiums de- 
manded. also true that there are many 
doctors who are bitterly the volun- 
tary plans, inasmuch there upper in- 
come limit for subseribers. The effect this 
that many people who are easy financial 
are enabled obtain medical 
services for minimum fees—fees which are set 
the medical profession solely for the benefit 
persons the low income brackets. 
one those who think that this wrong. 


What changes must made? How ean the 
voluntary plans for prepaid medical care 
moulded fit the needs the These 
are ideas, for which little 
originality. 

The activities the various provincial 
Plans must coordinated. (This already 
under way. The Canadian Association 
negotiating with the Secretary State for 
the formation organization, under the 
title Care (Canada) Incorporated’’.) 


The Plans must extend protection indi- 
viduals well groups, the rural 
well the urban population. (There 
little doubt that most the Plans will ac- 
this the near future.) 


The Plans must agree accept sub- 
only those whose net taxable in- 
come below (say) $3,000 year. 


The doctors, both specialists and general 
practitioners, must agree attend all sub- 
the Plans for the minimum fees set 
the Division the Canadian Medical Asso- 
ciation the province which they reside. 


The governments Canada must agree 
subsidize the medical care those who are 
living ‘‘on the thin edge things’’, through 
the voluntary plans for prepaid medical 
which are approved the medical profession. 
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The federal government must agree per- 
mit these Plans reduce their 
taxable incomes the amount which they pay 
premiums. 


The suggestion that governments might sub- 
sidize the medical care poor people, through 
the approved voluntary plans health insur- 
ance, not new revolutionary. For many 
years, the Ontario Government has done 
this, providing partial medical for the 
Welfare Group, through the Ontario 
Association. This year the government 
British Columbia has agreed with 
medical profession provide funds for 
the complete medical these people. 
Thus, two our governments have 
shown their our integrity, and 
our ability run health insurance plan with- 
out interference from the legislative body. 


may argued that the cost the scheme 
which have outlined would great. This 
may true, but there any doubt that the 
burden the taxpayer would less than 
under plan compulsory health insurance? 
would ask you look again the stagger- 
ing cost socialized Medicine Great Britain, 
and New Zealand, where, are told, the 
the social security program comes 
sixty dollars per head the population. 


Socialized Medicine means crushing burden 
the taxpayer. Socialized Medicine means 
harassed medical profession, deprived all 
that now attracts clever and high-minded men 
and women medical Socialized 
Medicine means inferior medical service, 
staffed, time, inferior men. Socialized 
Medicine the first step, and long step, to- 
wards the Gehenna the Welfare State. 


will close with two quotations. The first 
from Dr. Ffrangeon Roberts who, writing 
the British Medical Journal February 19, 
1949, has this say the British doctors: 


must not allow absorption the daily round 
prevent from counteracting the hysterical clap-trap 
demagogues, the impractical visions idealists, the 
false promises academic theorists. must pro- 
claim the faith that us, the faith inspired not 
the Blue Book but the bedside, not Sidney Webb, 
but Hippocrates, not the London School Eco- 
but the Island Cos.’’ 


The other quotation from Thomas Babing- 
ton Macaulay who, more than one hundred years 
ago, wrote the Edinburgh Review: 


rulers will best promote the improvement 
the Nation strictly confining themselves their 
legitimate duties, leaving capital find its most 
lucrative course, commodities their fair price, industry 
and intelligence their natural reward, idleness and folly 
their natural punishment; maintaining peace, de- 
fending property, and observing strict economy 
every department the State. Let the Government 


this, and people will assuredly the rest.’’ 
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FROM THE CHAIR. 
Harris McPhedran 


Chairman Council 


has always been instructive exhaust- 
ing experience preside over meetings the 
Council. time can eyes dim ears 
dull, rules procedure are observed 
and arguments followed. The Chair place 
advantage whence sense the force argu- 
ment and play emotions. 


was interesting observe the swing 
opinion this one, pale, tense and logical—that 
one, red, excited and explosive, discussed the 
subject debate. Between these extremes, came 
the still small voice salutary. 


The spiritual values loomed large 
sion. How can services adjusted 
meet best the needs the public was the key 
note, with lesser concern about monetary 
reward. 


Throughout, the discussions were high 
level with none the intemperance some 
assemblies. This tribute minds trained 
sifting evidence their daily routine. 


Time and time again, the advice was 
slowly any contemplated changes, not 
destroy what has been found useful, but 
build the solid foundation experience 
vocation with great tradition. Changes were 
with the tradition medicine. The majority 
opinion was that these changes the pro- 
fession medicine should take the lead, with 
definite policy (now adopted) placed 
before the people all walks life for their 
consideration and constructive criticism. This 
work for the Relations Committee. 


The the Council were 
tive throughout and the results definite, whether 
not such stand the test time. have 
nothing fear from experiments well planned, 
tried and proved, good bad. still pro- 
gress through trial and error. 


The Chairman would remiss, this op- 
portunity were not seized thank each and 
every member Council who came, listened 
spoke, stayed even into the early hours the 
morning and voted according the dictation 
his conscience. 


thanks each and all. 


the case the medical profession, the more distin- 
guished and the more serviceable the world, the 
more unrestricted should for those who practise it. 
only just that the art healing should carry with 
some privilege respect the liberty practising 
it; that should not subject enslavement the 
law, voting and judicial punishment fear and 
father’s threats and layman’s wrath.—Lucian. 


MEDICAL SOCIETIES 


ROUND TABLE CONFERENCE 
SODIUM PENTOTHAL* 


Chairman 
Dr. Wainwright, London 


Members Panel 


Dr. Hardman, London 
Dr. Norry, London 
Dr. Stewart, Chatham 


Dr, Wainwright: Sodium pentothal anesthetic 
which becoming more extensively used, particularly 
for induction. There very fertile field here for in- 
struction the occasional anesthetist who using 
sodium pentothal for induction and short procedures. 
This casual won’t undertake cyclopropane 
nitrous oxide and oxygen, but because its apparent 
simplicity using sodium pentothal more and more 
proper appreciation the limitations and the restric- 
tions observed its use. should also have the 
ability and equipment deal with such emergencies 
may arise. 

Dr. Hardman (Indications and contraindications). 


Some authorities state that the chief indication for the 
use sodium pentothal the ability the 
use the drug properly. would not agree with this 
statement its entirety. There are cases which 
used should used with great caution. Since Lundy 
introduced sodium pentothal 1934 the indications for 
its use have increased greatly. now widely used for 
the induction patients. relieves apprehension and 
there frequently retrograde amnesia. The incidence 
nausea and postoperative vomiting reduced with this 
anesthetic agent. 

Sodium pentothal also used the pa- 
tient during local, regional, spinal anesthesia. Many 
these procedures cause considerable discomfort and 
small amount pentothal may advantage- 
ously used render the block painless. the comple- 
tion the block the patient may allowed wake 
and the surgical procedure continued under the local, 
regional, spinal anesthetic. Sodium pentothal 
valuable anesthetic for operations about the face and 
neck which impossible apply mask the 
face because the site the operative field. these 
cases intratracheal tube may inserted the larynx 
and pharynx are cocainized prior the administration 
the sodium pentothal. This also valu- 
able for bronchoscopy, and other endo- 
scopic procedures. Curare may used advantage 
these cases, the proportion one unit curare 
one sodium pentothal. Sodium pentothal 
the anesthetic choice procedures which the 
electrocautery diathermy are used, precludes the 
danger explosion. 


Sodium pentothal widely used for minor procedures 
such changing casts, manipulation painful joints 
and manipulations which spasticity muscle 
present poliomyelitis. these cases the combina- 
tion sodium pentothal plus curare advantageous. 
This may also used chest surgery the 
pleural cavity not opened and operations the 
chest wall. 

Sodium pentothal should not used with any patient 
who suffering from dyspnea, either from cardiac 
pulmonary disease. should used very cautiously 
patients, particularly the red blood cell count 
less than 2,500,000 and the hemoglobin less than 50% 
grams. these cases the oxygen-carrying power 
the blood restricted. Sodium pentothal should not 
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used splenectomy undertaken because being 
barbiturate causes dilatation the spleen. 


The use sodium pentothal children contro- 
versial subject. not use children under 
years age. However, this anesthetic facilitates veni- 
puncture infants. The difficulty carrying out this 
procedure infants lies not introducing the needle 
into the vein but keeping the needle the vein once the 
venipuncture done. The venipuncture made in- 
jecting one-half one sodium pentothal 
the vein. rule this controls the child sufficiently 
apply adhesive strapping the needle and splint 
the extremity. Blood plasma can then attached. 
adults, cases presenting difficult venipuncture 
anesthetic agents other than sodium pentothal should 
used. 


Hardman (Sodium pentothal liver 


not consider liver kidney disease contra- 
indication the use this Any patient 
who evidences acidosis and who markedly debilitated 
poor anesthetic risk with any agent. 

Wainwright: summarize; the contraindications 
for sodium pentothal are continually narrowing. 
generally considered inadvisable for children under 
years age. should avoided for anemic patients 

Stewart (Laryngospasm with sodium pentothal). 

Laryngospasm occurs most frequently patients not 
properly prepared for surgery—usually patients injured 
factory street accidents. Time precludes proper 
premedication and the stomach not empty. the 
interval does not permit the preliminary premedication 
morphine and atropine should given intravenously 
the operating room. The pharynx must kept clear 
mucus, blood and saliva and the airway kept free 
all times. Supplementing the sodium pentothal with 
nitrous oxide and oxygen cyclopropane with positive 
bag pressure stridor occurs will usually terminate the 
spasm. 


Dr. Wainwright: you that curare has place 
the prevention laryngospasm? 


Dr. Stewart: Yes, think definitely reduces 
the incidence spasm. 


Norry (Sodium pentothal brain surgery). 


This very controversial question. One the 
prerequisites this field surgery perfectly free 
airway Anoxia causes increased intracranial 
pressure which most undesirable. Therefore, 
essential that intratracheal tube employed. This 
has disadvantages this field surgery. 
sodium pentothal administered over prolonged 
period, e.g., three four hours, exerts deleterious 
effect the cardiac muscle. Usually neurosurgical pro- 
cedures require this period time longer. The 
amount sodium pentothal used should not exceed two 
grams. Smooth anesthesia these cases may ob- 
tained combining sodium pentothal with nitrous oxide 
and oxygen cyclopropane. cases which the 
intracranial pressure increased would advisable 
use agent other than sodium pentothal, although has 
the advantage quiet respiration and decreasing 
intracranial pressure provided free airway main- 
tained. Further, the cautery may used without any 
danger explosion used alone with either 
nitrous oxide plus oxygen curare both. 


Dr. Stewart (sodium pentothal rectal anesthesia). 


About twenty years ago avertin was introduced 
basal rectal anesthetic. This drug has certain defects. 
required large amount solution and had 
introduced very definite temperature level. 
frequent occasions caused marked depression follow- 
ing its administration. Sodium pentothal has eliminated 
these drawbacks when employed the rectal route 
basal anesthetic. The technique simple; the volume 


small; the solution need not warmed and most pa- 
tients tolerate the injection without discomfort. 
particularly valuable highly nervous patients and for 
apprehensive children. Children tolerate this drug well 
when given rectally, although not intravenously. The 
recovery period somewhat prolonged but this the 
only disadvantage. 
What complications may arise? 


Dr. Stewart: Respiratory depression. Otherwise, the 
only disadvantage the prolonged recovery period. 
free airway must maintained, preferably holding 
the patient’s chin forward rather than introducing 
airway. Resuscitation measures must available. The 
patient must kept under constant supervision. 


Dr. Wainwright: How the dosage 


Stewart: Weinstein recommends one gram 
sodium pentothal for each pounds body weight. The 
same dosage pertains children. The dose pentothal 
sodium should dissolved 1.5 distilled water. 


Wainwright: Would you discuss the use enemas 
connection with rectal pentothal? 


Dr. Stewart: enema should not given. there 
are surgical indications for the use enema, tap 
water saline should given several hours previous 
the instillation the sodium pentothal. in- 
advisable give soapsuds enema because this inter- 
feres with the absorption pentothal. 


obstetrics group Montreal workers report the 
use rectal pentothal about 150 obstetrical cases per 
month. The dosage one centigram per pound maternal 
weight. For example, patient, weighing 100 pounds re- 
ceives one gram pentothal the volume solution not 
important. Accurate diagnosis the stage dilata- 
tion essential. made when the cervix 
very thin. This group claims that the duration 
labour materially decreased, with increase fetal 
mortality. 


section valuable combination low 
spinal plus supplementary pentothal given intravenously. 
The pentothal injection made immediately before the 
uterus incised. Used this manner, respiratory de- 
pression the child, due pentothal negligible. 


Dr. Wainwright: There evidently not the same 
placental barrier with pentothal that exists with curare. 


Question: necessary cocainize the throat for 
intubation before pentothal anesthesia curare used? 


Dr. Wainwright: think not. Curare seems have 
selective action the pharynx and larynx. Curare 
exerts its effects from above down, first head and neck, 
then the extremities, then the abdomen and finally the 
chest. Because this intratracheal tube 
passed soon after the introduction the curare. Pa- 
tients will also tolerate either nasal-pharyngeal tube 
ordinary airway lighter plane anesthesia 
when curare given. 


Question: Mixing pentothal with curare causes the 
solution 


Dr. Harold Griffith: the solution curare well 
diluted with distilled water and this mixture used 
dilute the sodium pentothal precipitate formed. 
don’t think that opalescent solution has any clinical 
significance. 


Dr. Wainwright: Water that used the prepara- 
tion sodium pentothal solutions should neutral and 
triple distilled. proper facilities are not available for 
the proper distillation and the testing the triple 
distilled water insure its neutrality safer use 
ampoules. feel that any pentothal solution that has 
precipitate flocculent that not clear pale 
yellow colour should 


Wainwright, B.A., M.D. 
1000 Wellington Street, 
Ont. 
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Ontario Medical Association Annual Meeting 


The sixty-ninth annual Council meeting went for 
two days before the scientific sessions. Dr. Logan 
was the chair; was amiable and patient 
needed be, for the sessions lasted far into the night. 
The London Kiwanis Club entertained the 127 Council 
members luncheon where Dr. William Magner made 
eloquent speech health 

The Board Directors reported that 1948 there 
were 3,922 members the O.M.A. present the 1949 
membership numbers 3,840. 

Physicians’ Services Incorporated, owned and operated 
the profession has enrolled 31,000 subscribers. 

The administration the Medical Welfare Board 
was discussed. This Board administers the medical fees 
paid welfare recipients. fourteen years work 
physicians have gained experience and information about 
the incidence illness and the cost care. Council 
accepted the principle that eventually the business ad- 
ministration Welfare could delegated Physicians’ 
Services Incorporated, but this not done until 
the position regarding the provision medical care 
developing between the Department Welfare and the 
Department Health clarified. 

Council considered the eighteen principles regarding 
health insurance approved the C.M.A. 1944 and the 
basie requirements for health services approved 1946 
and agreed that the principles established few years 
ago should brought date. This was done. One 
doctor expressed the feeling the majority Council 
when said, ‘‘I want feel are leading the parade 
for reform distribution medical care and are not 
being pushed from 

Story and his committee worked hard 
the tariff but Council was not ready adopt the tariff 
printed. The schedule fees was referred 
committee tariff appointed the Board Directors 
its first meeting. 


Dr. Magee reported the tremendous new interest 
the part the public, the profession and the govern- 
ment the field expected that the 
provincial government will soon match the federal grant 
and that about half million dollars will available 
Ontario for cancer work. The medical profession 
must have their thoughts cancer crystallized and 
ready present the government. impossible 
cancer from the whole picture health services 
for the provinces. present there are three commit- 
tees concerned, the Medical Care Committee, the Cancer 
Committee the O.M.A. and the Ontario Cancer Founda- 
tion. Consolidation these three committees would 
unite the authority the O.M.A. with the funds the 


The most contentious problem medical planning for 
diagnosis and treatment. The next problem 
close integration O.M.A. and the Foundation. With 
new funds available the Foundation may brought 
into all phases cancer treatment, including surgery. 
will the responsibility the profession see that 
surgery adequate. may possible ar- 
range that surgery through the establishment further 
centres where consultation 
may available the outlying surgeon. 


The Routley Shield was won the Lincoln County 
Medical Society. During the past year 80% their 
delegates attended the O.M.A. Council, 60% their 
members attended the O.M.A. annual meeting, 75% 
their members attended the committee meetings 
which they belonged, 60% their members attended 
refresher courses. Among the outstanding speakers who 
addressed their Society meetings were: Dr. Joe Meigs, 
Dr. Sara Jordan and Dr. Frank Lahey Boston, Dr. 
Ford Connell Kingston, Dr. Champ Lyons New 
Orleans, Dr. John Paine and Dr. John Talbot Buffalo. 
Scientific papers written their members included two 
articles the Canadian Medical Association Journal 
Dr. Dean Macdonald and one the Journal Thoracic 
Surgery Dr. Shaver Niagara Peninsula Sana- 


torium where identified and described hitherto un- 
reported entity. 

Officers the O.M.A. for next year are: President— 
Dr, Johnston, Lucknow; President-Elect—Dr. 
Lyon, Leamington; Chairman Council—Dr. 
Bartlett, Brampton; Honorary Treasurer—Dr. Paul Hill, 
Lansing. 

There were 750 members registered. Both the scien- 
meetings and the social gatherings 
attended. LILLIAN CHASE 


CANADIAN ARMED FORCES 
News the Medical Services 


Surgeon Lieutenant Commander Scott, 
R.C.N.(R.) (Ret’d.), who presently engaged post- 
graduate studies London, England, represented the 
Medical Services the Canadian Armed Forces the 
meeting the Inter-Allied Committee Reserve Medi- 
cal Officers the Western Union held Ostend, 
Belgium, June 15. 


The program the School, Camp 
Borden, for the present training season, includes the fol- 
lowing lectures officers who held senior appointments 
the R.C.A.M.C. during the late War: 

The History the R.C.A.M.C. Two World Wars— 
Major-General Fenwick, C.B., C.B.E., M.C., E.D. 

Medical Problems Higher Formation—Brigadier 
Elder, C.B.E., D.S.O. 

The and Organization Specialist Services 
War—Brigadier MacFarlane, O.B.E., E.D. 

The Surgery War—Lieut.-Col. Corrigan, 
E.D. 

Preventive Medicine Service War—Colonel 
Brown, O.B.E. 

Medical Aspects Bacteriological Warfare—Lieut.- 
Col. Blaisdell. 


the invitation the U.S. Army, the following 
officers from Army Headquarters, Ottawa, attended the 
third meeting the Armed Forces Medical Materiel 
Group San Antonio, Texas, from May 28, 1949: 
Col. Wood, O.B.E., R.C.A.M.C.; Lieut.-Col. 
Cavender, U.S.M.C.; Major R.C.D.C.; 
and Captain MeCagg, R.C.A.M.C. Also attending 
Montreal Military Hospital, and Lieut.-Col. Kerr, 
R.C.A.M.C., Area Medical Officer, Eastern Area. 

The group exists standardize all medical and 
dental materials used the medical services 
the U.S.. Armed Forces, and has already developed and 
tested many major items equipment. Constant liaison 
maintained with the British and Canadian Medical 
Services, both which are now regularly represented 
the meetings. 


Wing Commander Sullivan, Consultant Oto- 
laryngology the R.C.A.F., has proceeded England, 
where will present paper his specialty before the 
International Congress Otolaryngology. 


Wing Commander Bright Edmonton and 
Wing Commander Graham Centralia, recently 
qualified Flight Surgeons following appropriate 
course the School Aviation Medicine 
Randolph Field, Texas. 


The Armed Forces Medical Section the 80th 
nual Meeting the Canadian Medical Association, under 
the Chairmanship Dr. Young and with Dr. 
Bradley Secretary, created more than usual interest 
and was very well 
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the morning session Wing Commander Brock 
Brown, R.C.A.F., Commanding Officer, Institute Avia- 
tion Medicine, Toronto, outlined the newer problems and 
recent progress Aviation His paper had 
particular application the physiological stresses im- 
posed the body high speed high altitude flight. 
All factors such acceleration, deceleration, anoxia, 
become increasingly greater problems 1,000 
miles per hour. this speed one travels 1,466 feet per 
second; consequently, the reaction time the pilot 
great importance. 

Surgeon Captain McCallum, Medical Director 
General the Royal Canadian Navy, presented paper 
which reviewed the statistics frequently publicized 
giving unfavourable impression the general state 
health Canada’s population. pointed out that 
many cases rejection members the fighting 
forces had relation health longevity such. 
Reference was made the lack doctors trained 
appraisal new recruit, with consequent tendency 
give the individual the benefit borderline decision 
rather than accept element risk favour 
the country’s needs for large numbers fighting force. 
His conclusion was that, generally speaking, the youth 
Canada physically sound. closed his remarks 
with the question, does profit nation have 
physically perfect armed force, but only sufficient 

Lieut.-Col. William Feasby, R.C.A.M.C. (Ret’d.), out- 
lined the progress being made recording the official 
history the Medical Services the Armed Forces 
World War II. Two volumes will ultimately pub- 
lished, one bearing the organization and growth 
the three Medical Services and the other volume dealing 
with the clinical aspects encountered during the war. 
least one more year will elapse before these volumes 
are available. 

the afternoon session paper was read Surgeon 
Lieutenant Commander Parker, R.C.N.(R.) 
experienced during World War and II. The paper 
was illustrated coloured lantern slides show the 
distribution and the nature the lesions incurred. 


Major Hitsman, R.C.A.M.C., attached the 
Paratroop Training Centre Rivers, Manitoba, pre- 
sented paper illustrated slides and motion pictures 
demonstrating the various steps taken such training, 
both the ground and the air. also pointed out 
the types and relative prevalence the injuries which 
might sustained during such training. 


discussion period followed each paper, which 
large number took part. Many pertinent questions were 
asked, which were adequately answered the various 
speakers. 


SPECIAL CORRESPONDENCE 
The London Letter 


(From our own correspondent 


B.M.A. CONFERENCE 


Meeting Harrogate this year the midst 
sweltering heat wave which made the golf course 
appear much more attractive than the conference 
room, the delegates the annual meeting the 
British Medical Association found their attention 
centred two major problems. The more important 
these raised vital matter principle far 
the National Health Service concerned. This the 
omission from the National Health Service (Amend- 
ment) Bill now before Parliament, clause com- 
pelling the Minister Labour refer arbitration 
disputes concerning remuneration and conditions 
service individuals employed the Service. Under 
the terms the Bill present the Minister has 


powers refer such disputes arbitration, but 
not compelled so. This obviously state 
affairs which profession can tolerate, means 
that the event dispute concerning remunera- 
tion conditions service, the ‘‘employers’’, 
the Ministry Health, would able enforce their 
views upon the the doctors, without 
the latter having any right appeal inde- 
pendent court arbitrators. The B.M.A. representa- 
tives Harrogate nobly sacrificing the joys the 
golf course and the lovely Yorkshire dales for the 
utter discomfort English halls characteristically 
designed reduce the circulation air minimum, 
made abundantly clear that here was matter 
principle which they were going resist, even the 
extent resigning masse from the Service, 
necessary. 

The other major problem this year’s meetings 
was the difficulty that has arisen over the decisions 
who shall, and who shall not, specialists 
the new Service. The committees which have been 
given the invidious task combing through the staffs 
the hospitals the country and deciding which 
their staffs shall nominated specialists, have been 
primarily handicapped the need for speed. This 
but another example the baneful effect upon 
the health services the country, produced the 
illogical and importunate speed with which the pres- 
ent Government insisted upon introducing the scheme 
now reaching, rather unsteadily, the end its first 
year existence. 


ACCIDENTS THE HOME 


recent issue the Monthly Bulletin the Ministry 
Health has re-focused attention problem which 
has never received adequate attention this country, 
namely the alarming number accidents the home. 
shown, for instance, that more children die from 
accidents their own homes than from any single 
infectious disease, and estimated that persons 
are killed every day such accidents. This prob- 
ably means that ten times many sustain injuries 
require medical attention. One the major causes 
such accidents are unguarded fires, and striking 
confirmation the official figures provided the 
experience the Birmingham Accident 
During three and half year period (1945-48) this 
hospital admitted people burned their homes 
contact with electric gas fires, whom died 
their injuries, and 110 people were burned con- 
tact with coal fires, whom died. these figures 
are taken representative sample, estimated 
that the whole country least 1,400 persons are 
burned this way annually, and these least 
250 die their injuries. That the seriousness the 
problem not appreciated suggested Dr. Leonard 
Colebrook’s report that recent housing exhibition 
counted different types electric and gas 
fires that were not provided with adequate guard, 
and that there were only eight safe types. The other 
dangerous feature the moment the highly in- 
flammable nature the garments worn women 
and children. The more general adoption nylon 
materials would remove this particular danger. Dr. 
Colebrook states that contact with fire such 
nylon materials has been able test melt 
without any visible flame. 


ART AND HEALING 


now eleven years since Mr. Adrian Hill, the 
artist, following his experiences patient one 
the leading sanatoria the country, introduced 
the concept the therapeutic value art the 
treatment tuberculous patients. There are now full- 
time art therapists few hospitals and sanatoria, 
whilst others weekly art sessions are held. The 
South-Western Metropolitan Regional Hospital Board 
has now set art therapy committee review the 
work being done this connection and encourage 
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its development. Much work has also been done 
the National Association for the Prevention Tuber- 
culosis which ‘‘believes the value art not only 
means individual expression but one definite 
source mental and bodily During the 
last three years this Association has organized regular 
art competitions sanatoria, and these competitions 
now function 120 sanatoria. addition, panel 
twelve artists has paid 400 visits sanatoria 
during this period. these competitions average 
300 paintings are received regularly. refresh- 
ing these days chemotherapy and radiotherapy 
reminded that the art medicine still wise 
enough realize its integral relationship with the 
things the mind and the spirit. 


MEDICAL GOVERNOR 


There has been widespread pleasure the official 
announcement the appointment Sir Alexander 
Hood Governor and Commander-in-Chief 
Bermuda. One the greatest Director-Generals 
the annals the Army Medical Service, was 
clearly marked out for further promotion. not 
often that medical man has been appointed Gov- 
ernor Colony, but Sir Alexander Hood’s out- 
standing qualities administrator, his gift for 
handling men and his capacity for work are the very 
qualities that are most required the present moment 
the Governor Colony. carries with him 
the best wishes all his former colleagues and sub- 
ordinates the R.A.M.C. well those all his 
many other friends the profession which has 
brought such lustre. 

THOMSON 
London, July, 1949. 


ABSTRACTS FROM CURRENT 
LITERATURE 


Medicine 


Management Lower Nephron Nephrosis. Hoffman, 
and Marshall, Arch. Int. Med., 83: 249, 
1949, 


Lower nephron nephrosis, now recognized distinct 
entity, means severe disturbance function the 
lower cortex because degeneration and necrosis the 
cells the ascending loop Henle and distal con- 
voluted tubules along with interstitial and in- 
filtration This disturbance most often seen 
after crushing injuries, transfusion reactions, re- 
sulting from sulfonamide intoxication, and various other 
shock-producing accidents. The problem created 
oliguria progressing anuria with death from uremia 
imminent. 

The authors feel that intervention, decapsulation, 
lavage, have physiological support. 
Death, when occurs from uremia. The patients usu- 
ally live for days. those who survive, diuresis 
begins the 5th day. The authors feel that once anuria 
has developed, there known treatment that produces 
diuresis until some healing takes place the lower 
nephron, because the damage these tissues the 
real cause anuria. 

The authors their treatment, instead trying 
force damaged kidney secrete, endeavour keep 
the patient alive until there sufficient recovery the 
tubules allow effectual diuresis. Apparently there 
improvement kidney function about the 10th day, 
but has usually been fatal that time. Treat- 
ment aimed hastening the recovery the kidney 
tissues while postponing the onset uremia. The 
answer restoration and maintenance good state 
nutrition. This includes water soluble vitamins and 
blood transfusions, also careful induction 
dilutes the toxic products and adds the alkali reserve. 


The dangers this can minimized proper pre- 
cautions. usually already present and 
there lack chloride and sodium. Several litres 
intravenous normal saline and 6th molar sodium 
lactate are used. This usually starts diuresis. Mean- 
while, blood transfusions are continued. Sodium bi- 
carbonate (i.v.) was used combat acidosis. good 
soft diet was allowed. Vitamins and well 
were given large quantities. succeeding 
days this fluid (i.v.) was continued, the quantity regu- 
lated the laboratory findings. Hypertonic saline ap- 
peared relieve threatening accumulations fluids and 
make the patient more comfortable. Patients were en- 
couraged eat normally, which meant they could get 
along without intravenous treatment. unable take 
food mouth, amino acids were given i.v. Penicillin 
was used routinely. Once the urinary output reached 
500 per day, all fluid was stopped, patient propped 
and the legs allowed hang over the edge the bed 
part the time. Digitalis and aminophylline were used. 

Six cases are presented where the patients were treated 
this way, two were blood transfusion reactions, two 
reactions from drugs the sulfa group, one shock from 
severe hemorrhage and one poisoning with carbon tetra- 
chloride causing acute hepatitis well lower nephron 
nephrosis. Five recovered and one died, the fatal case 
one blood transfusion reaction. MACDONNELL 


Re-examination the Structure the Mammalian 
Liver: Parenchymal Architecture. 
Am, Anat., 311, 1949. 


The term ‘‘cord’’ (or ‘‘trabecula’’) for subdivision 
liver parenchyma has always been confusing medi- 
cal students and others for they have never been able 
see such structure isolated sections. Elias would 
disregard this erroneous conception the older histo- 
logists and would substitute for such terms 
‘‘plate’’ ‘‘lamina’’. These sheets are one 
thick, fenestrated and much branched. They are 
curved and wall the sinusoids, rather than being en- 
closed these, the older misconception. Coursing 
these irregular lamine the much-branched network 
bile canaliculi. Diagrams make this idea clear. The 
study was made three livers man, 
rabbit and horse. MACKLIN 


Mitochondrial Arrangement Alveolar Epicytes and 
Foam Cells Mouse Lungs, Particularly In- 
duced the Vacuoloids. Macklin, C.: The 
Biol. Bull., 178, 1949. 


alveolar epicytes (septal cells) and alveolar foam 
cells albino mouse lungs the most characteristic 
feature mitochondria their disposition around the 
vacuoloids outline hollow spheres or, section, circles. 
This gives these cells fuchsin-stained sections lace- 
like appearance. Mitochondria are never found within 
the vacuoloids. 

There numerical preponderance coccoid and 
ovoid forms. Under the cell membrane, rods and smaller 
granules often form imperfect layer which two 
parallel rows may sometimes seen. Another such 
layer, usually shorter forms, may overlie the nucleus. 
epicytes curious formation parallel rods the 
form hollow cylinder often marks the shaft. Note- 
worthy these cells, too, are the angular piles 
mitochondria, predominantly rods, which suggest the 
supports Indian wigwam. These point outward 
the lateral margin the larger head end. the 
greater foam cells the mitochondria are less conspicuous 
than those smaller size, well developed epi- 
cytes. C.C.M. 


Rehabilitation the Hemiplegic Patient. Lowman, 


This most interesting and timely article. All 
too often patients are committed bed wheel 
chair life following hemiplegia, when under adequate 
training and supervision could again become 
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ambulant. the study presented 90% (10 patients) 
the fresh cases, reambulation was accomplished 
after average period 67.1 days. Improvement oc- 
curred the remaining 10%. 66% the chronic 
(18 cases) reambulation was accomplished after 
average period days. Improvement occurred 
additional 17%. The author points out that the 
early, intensive and intelligent use physical medi- 
cine, with emphasis reconditioning ex- 
ercises, assures potentially good prognosis the 
rehabilitation patients with uncomplicated hemi- 
plegia. PRESTON 


Spontaneous and Induced Asthma. Lowell, C., 
Curry, and Schiller, W.: New England Med., 
240: 45, 1949. 


Isuprel, used hand nebulizer, effective 
agent the treatment mild and moderately severe 
asthma. While probably the best agent for self- 
medication ineffective the asthma severe 
prolonged. used sublingually, uniformly 
unsatisfactory means obtaining relief 
asthma. The and intramuscular routes 
administration produced better results than did 
the nebulizer and had the disadvantage very fre- 
quent side effects (tachycardia, palpitation and 
nervousness). Such reactions rarely occurred when 
isuprel was used under the tongue inhalation. 

NorMAN SKINNER 


Further Studies the Use Furacin Dermatology. 
Downing, and Brecker, W.: New England 
Med., 862, 1948. 


Furacin valuable agent the treatment 
external infections but liable cause sensitivity 
reactions severe enough necessitate long periods 
hospital treatment. Such sensitivity reactions are 
particularly prone occur when furacin used 
the treatment infectious eczematoid dermatitis and 
should not employed agent treatment 
for any length time skins proved capable 
sensitization. Sensitization reported 233 
cases, indicating that careful selection and supervision 


Psychological Medicine 


Criteria for Early Differential Diagnosis Psycho- 
neurosis and Schizophrenia. Lewis, C.: Am. 


Even though there have been many worthwhile papers 
written the subject the early diagnosis schizo- 
phrenia, both for the general physician and for the 
minders are necessary physicians large, who often 
tolerate their practice patients whom they look 
‘‘just another neurotic’’, when they might getting 
the patient the more specialized help required 
early schizophrenic. Dr. Nolan Lewis one the 
leading authorities the subject schizophrenia; 
hence his remarks, and those the discussants his 
recent paper, have practical importance for us. 

Lewis one those who take the stand that 
does not ‘‘become schizophrenic’’, but 


that early schizophrenics frequently have 


symptoms, which obscure the diagnosis, but 
which are really different from the symptoms the 
neurotic who fears that ‘‘going crazy’’. The 
actual differentiation best made experienced 
psychiatrist, but some the.features which should sug- 
gest psychiatric consultation include 
and ‘‘pan-anxiety’’, which neurotic symptoms and 
anxiety are widespread relation various systems 
the body and various things the environment and 
the patient’s attitude life. Another important item 


evidence chaotic sexuality, especially when the pa- 
tient excessively frank about intimate sexual matters 
and infantile sexual impulses the very first interview. 
false excessive frankness may occur result 
reading psychoanalytical literature, and obscuring 
the picture may occur the patient given 
shock treatment, but these are problems sorted out 
the experienced psychiatrist rather than the gen- 
eral physician. Ross 


Industrial Psychiatric Program Government 
Setting. and Herrick, M.: Am. 
Psychiat., 105: 904, 1949. 


This paper includes brief summary much the 
main literature industrial psychiatry and descrip- 
tion the employee counselling program the 
Veterans’ Administration Central Office. This office em- 
ployed 12,000 people 1946, whom 750 were handled 
health welfare cases. least half the 354 
health cases were considered due emotional conditions. 
Apart from the handling these problems, industrial 
psychiatry described serving advisory capacity 
management promoting efficiency and production 
and good morale among employees for the mutual benefit 
employees and This paper should have 
interest for all physicians engaged industrial medicine. 

Ross 


Pathology 


Calcific Disease the Aortic Valve. Hultgren, 
Arch, Path., 45: 694, 1948. 


The author carefully studied the aortic valves 100 
consecutive unselected autopsies adults. 
demonstrable deposits were found the aortie 
valves these cases. Eleven showed stigmata 
valvular rheumatic disease. One other had bicuspid 
valve. This left for further study group 34, none 
which showed any gross histological evidence 
valvular rheumatic disease. was found that the 
absence rheumatic disease the frequency 
deposition the valve and also the’ number and 
size deposits were greater the higher age groups. 
addition, there was rough correlation, independent 
age, between valvular and the 
content the aorta. Microscopic examination most 
cases revealed alterations the connective tissue the 
base the leaflet and, lesser degree, the leaflet 
itself, which resembled degenerative processes occurring 
elsewhere the vascular system. was these areas 
that calcifications were found most frequently, suggest- 
ing that the deposition part the same 
degenerative process. From this study 
stages calcific disease the aortic valve unselected 
adults suggested that many cases the lesions are 
result purely degenerative process and not have 


Histopathology Virus Encephalomyelitis. Scheinker, 
M.: Path., 45; 289, 1948. 


This study was based ten cases acute anterior 
poliomyelitis, one case Japanese, type epidemic 
encephalitis and one case Vienna (von Economo’s), 
type epidemic encephalitis. The histopathological 
features these entities were found essentially 
similar. They consisted focal destructive changes 
the nerve cells and focal proliferation microglia. The 
latter often led the formation mic- 
roglial nodules the areas nerve cell destruction. All 
cases also showed inflammatory changes manifested 
perivascular accumulations lymphocytes and mono- 
and infiltration the leptomeninges similar 
cells. The severity and distribution this inflammatory 
change, however, did not correspond the severity and 
distribution the neuronal changes. cases 
Japanese encephalitis the cerebral cortex, the thalamus 
and substantia nigra appear predominantly af- 
fected. poliomyelitis the changes are most marked 
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the gray matter the spinal cord and some the 
nerve nuclei the medulla and midbrain. 
the Vienna type encephalitis the process most in- 
tense throughout the basal ganglia and substantia nigra. 

The author concluded that the differentiation the 
various types virus encephalitis must based the 
distribution the lesions rather than their histo- 


Ulcers the Upper Part the Gastro-intestinal Tract 
Associated with Acute Damage the Brain. 
Wyatt, and Khoo, N.: Arch. Path., 47: 110, 
1949, 


injury occurred and the 4th which death oc- 
following anesthesia with ethyl chloride and 
ether and tonsillectomy. the cases ex- 
tensive hemorrhage into the brain substance involved 
the frontal and temporal lobes and the island Reil. 
cases, there was hemorrhage the hypothalamus. 
the 4th case there was generalized degeneration 
neurones both the cortical 
centres. Associated with the brain lesions were 
multiple acute ulcers the stomach and duodenum. 
the cases there was ulceration and 
perforation the near the end 
the stomach. The lesions all the cases but one 
showed definite evidence inflammatory response 
the ulceration indicating their ante-mortem nature. 
The perforations the were not suspected 
because the comatose condition the patients 
following their injuries. The senior author examined 
the tissues 210 cases head injury England 
during the war without finding gastro-intestinal ulcer- 
ation. This attributed the fact that the patients 
did not live long enough develop the lesions 
contrast the present group patients who lived 
from days following the cerebral injury. 
interest that the injury the brain did not have 
located the hypothalamus result the 
lesions the stomach and duodenum. 


The Mole Possible Reservoir Poliomyelitis. 
Rector, E.: Arch. Path., 366, 1949. 


The author suggests four priori concepts concerning 
any animal that may possibly reservoir for the 
virus poliomyelitis: (1) will found throughout 
the temperate and tropical zones; (2) will account 
for the frequently observed tendency the disease 
start and have higher incidence rural than 
urban populations; (3) will account for the seasonal 
tendency the disease man; (4) will 
inconspicuous have escaped consideration date. 
Having decided that the mole might well fit with 
these concepts vector the disease, its suscepti- 
bility the virus poliomyelitis was then tested. 
Most the tested moles showed muscular paralysis 
varying degree and died within one 139 days 
after inoculation. none the lesions 
characteristic human poliomyelitis were present, 
and attempts pass the virus monkeys were un- 
successful. TORRENCE PAYNE 


Chronic Inflammatory Lesions Skeletal Muscle 
Rheumatoid Arthritis and Other Diseases. 
Ogryzlo, A.: Arch. Path., 46: 301, 1948. 


limited number sections skeletal muscle 
from variety cases, including examples the 
collagen disease group, were studied. The author 
concludes that inflammatory lesions the type 
recently described patients with rheumatoid arthritis 
may found variety diseases. regards 
the lesions character and showing 
relationship the degree degenerative change 
present the muscle. TORRENCE PAYNE 


Sarcoidosis Involving the Heart. Scotti, and 
McKeown, E.: Arch. Path., 46: 289, 1948. 


The authors report case sarcoidosis with in- 
volvement the myocardium and sudden death 
year old negro man. Reviewing the literature they 
find previously reported autopsied cases sarcoid 
the myocardium. Their case the 5th reported 
case death due myocardial involvement and the 
3rd case sudden death. The paper interesting 
since brings out the point that death may occur 
from sarcoid itself when involves some vital struc- 
ture, rather than from the development tuberculosis, 
often happens. well known, course, 
that sarcoid not infrequently involves the myocardium. 

TORRENCE PAYNE 


OBITUARIES 
Archer, M.D. 


APPRECIATION 


Albert Ernest Archer died had lived, with 
equanimity, imperturbed the lesser affairs men. 
had abiding faith the Master the Universe 
and charitable attitude toward the weaknesses his 
fellow men. felt honoured being member the 
medical profession and during his life time did much 
maintain the dignity and prestige the profession 
loved much. 

the time his death had known him intimately 
for more than twenty-seven years. Words given 
Marcus Antonius describe Brutus might have been 
written describe Dr. Archer, 


life was gentle, and the elements 
mixed him, that Nature might rise up, 
And say all the world, ‘This was 


His patient was always his first consideration, and 
time, roads, weather, the horse and buggy days, 
the pressure ‘‘things’’ later years did not alter 
that characteristic his practice. His judgment was 
the first order and his faculty arriving correct 
diagnosis the obscure case bordered the uncanny. 
His ability surgeon was well known his confréres. 
was granted Fellowship both the Canadian and 
American College Surgeons recognition this 
ability. old man weeping quietly hospital ward 
hundreds standing outside the church the time 
his funeral suggest that there was something more 
his life than the technical ability good surgeon 
the mature judgment practitioner. was friend. 


This not the time nor the place catalogue all 
the useful activities the life just completed. gave 
endless hours thought and effort improving the 
welfare the medical profession. His knowledge 
the economics the practice medicine was second 
none our Dominion and probably equalled that 
any man his time. medical and hospital circles 
hia own Province and later the Federal field had 
been earnest student and leader for many years. 
was President the Canadian Medical Association 
1942. During the war years was member the 
Committee Seven and the Procurement and Assign- 
ment Board. Later was adviser the 
Canadian Medical Association. fulfilling his duties 
connection with these varied responsibilities crossed 
this continent many times. lived full and useful 
life and was possessed abundant energy which 
utilized the full doing good. was twice men- 
tioned the King’s honour list, first the O.B.E. and 
later the C.B.E. 

One need not say such man that was beloved 
husband and good father. His home life meant much 
him and was never happier than when was 
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entertaining his friends. was these pleasant sur- 
that one appreciated his keen sense humour. 
grew the parsonage and believed and practised 
Christian principles all his life. The United Church has 
lost Christian gentleman.. 

Archer had many the characteristics 
another great Canadian doctor the centenary whose 
birth celebrate this year. Men like these have led 
Canadian Medicine where today. paying this 
tribute the life associate, teacher and friend 
may suggest that would have said all— 


you from failing hands throw the torch, 
yours hold high.’’ 
YOUNG 


Dr. Cameron Hugh Bayne died June his 
home Sarnia, Ont., aged years. Surviving are 
his widow, his mother, three sons, brother, and 
sister. 


Dr. Gordon Draeseke, aged 68, well-known spe- 
cialist diseases the eye, ear, nose and throat, 
died suddenly Vancouver June 12. had 
practised here some thirty-eight years. served 
overseas the Great War 1914-18, attaining the 
rank Colonel the C.A.M.C. was chief the 
eye, ear, nose and throat departments the Van- 
couver General and Shaughnessy Hospitals for many 
years. was born Dundas, Ont. 


Francois Dumas, ans, son petit-fils 
deux ans, Chicoutimi, sont noyés mai 
lorsque dans lequel ils prenaient place 
plongea dans lac Jacques-Cartier, dans pare des 
Laurentides. Dumas quitta Hull environ 
ans. pratiqua ici pendant longtemps médecine 
générale. 


Dr. Ernest Gendreau, aged 69, founder and director 
the Radium Institute Cancer Research and pro- 
fessor chemistry University Montreal, died 
the Ste. Jeanne d’Are Hospital June had been 
ill for several months. Born Coaticook, Que., 1879, 
Dr. Gendreau was educated St. Hyacinthe Seminary 
and Jesuit College. Later specialized science and 
medicine and studied Paris. founded the Radium 
Institute his return from Europe and was named 
the teaching staff the University Montreal. 


Dr. Dawson Graham, aged 80, the first medical 
doctor practice Drumheller, Alta., died Vancouver 
May 19. He.came Drumheller from Stettler 
1912 when this city was hamlet. This was year after 
the first test hole was sunk locate domestic coal. 
his first patients horse and buggy. gradu- 
ate Queen’s University and the University Mani- 
toba, practised Manitoba before moving Stettler. 
Surviving are his widow, two sons and two daughters. 


Dr. Cecil Hazen Hankinson, died May after 
being seriously ill for more than year. spite his 
illness, had continued active his large practice 
Prince Rupert until three months ago. Born 
Thomas, Ont., attended Balaclava Street School and 
the Collegiate Institute, deciding upon graduation 
study medical missionary and enrolling the Uni- 
versity Edmonton. had returned from Edmonton 
one summer during the years the First World War 
preach Central United (then Methodist) Church when 
decided forego the missionary field and devote his 
full time the study and practice medicine. then 
attended McGill University Montreal, graduating 
1919. About 1930, Dr. Hankinson moved Prince 
Rupert where, only little more than year ago, 
built his own private clinic, one the most modern 
the West Coast. was member the Canadian 
Medical Association and medical associations the 
United States. was active both Masonic and 
Shrine circles and was member the United Church. 


addition his regular practice, served doctor 
for the Canadian National Railway Prince Rupert. 


survived his widow, five sons, daughter, two 
brothers and two 


Dr. Horne, aged 52, died June 
the Soldiers’ Memorial Hospital, Orillia, Ont., after 
short illness. was native Wolfe Island, where 
attended Sydenham High School. Graduating from 
Queen’s University Medical School 1918, served 
overseas the Canadian Army Medical Corps, holding 
the rank captain. the end the war was ap- 
pointed the staff Westminster Hospital London, 
Ont., where remained until 1928 when joined the 
staff the Ontario Hospital Orillia. was ap- 
pointed superintendent 1931, position held until 
his 

member St. Paul’s United Church, also took 
active part the Orillia Kiwanis Club and was 
member the Masonic Order. was director 
the Orillia and past president the local 
branch the Canadian Red Cross. Surviving are his 
widow, his mother, daughter and son. 

Dr. Gordon James, aged 50, retired health officer 
Britannia Mines, B.C., died heart attack 
May 18. was born Leal, North Dakota, and 
came B.C. 1909.. studied medicine the 
University Toronto. leaves three sisters and 
brother. 


Dr. Rosamond Mary Butler Leacock died suddenly 
May 28, her home Toronto. She was 65. She 
had been the assistant Dr. Erb, provincial path- 
ologist, since 1947. For years, prior that time, 
she had been Dr. Erb’s assistant the bacteriology de- 
partment the Hospital for Sick Children. 


Attending McGill University for one year, she con- 
tinued her studies the University Toronto, gradu- 
ating medicine 1908. She did postgraduate work 
for year Johns Hopkins University, and then went 
the Detroit Children’s Hospital. This was followed 
period when she was the staffs various hos- 
pitals England and the continent. 1912, Dr. 
Leacock went Calgary, where she opened general 
practice. Interested pathology, she gave her 
practice and became pathologist the Calgary General 
Hospital and the Holy Cross Hospital. the same 
time, she opened, owned and operated the Calgary Clini- 
cal Laboratory. 1928, she came Toronto where she 
became Dr, Erb’s assistant. 


graduate the Toronto Conservatory Music, Dr. 
Leacock maintained life-long interest music. 
her younger days, she was all-round athlete. She was 
ardent tennis player, captain basketball teams and 
lover racing. This year’s King’s Plate the 
Woodbine race track was the first she had missed 
years. Dr. Leacock was member the Anglican 
Church, the Canadian Medical Association and the 
Toronto Academy Medicine. Surviving are three 
brothers and two sisters. She was sister the late 
Stephen Leacock. 


Dr. William Albert McClelland died June 
St. Joseph’s Hospital after years service 
general practitioner Toronto. was severely burned 
when his bedclothes caught fire from cigarette. Dr. 
McClelland was born Grand Valley. graduated 
from the University Toronto Medical School 1907, 
with name the Varsity hockey team and brilliant 
scholastic showing. During the Frst World War 
served medical officer England, Malta and Salonika. 
After the war settled Toronto, and kept his 
athletics through lacrosse and handball. leaves his 
widow, daughter, son, brother and sister. 


Dr. McGarry, aged 68, died Cheticamp, 
N.S., June 11. 
some time. 


had been ill health for 
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Dr. Neil McGillivray, aged 38, chief the 
medical staff Wellesley Hospital, died suddenly 
June 27, his home Toronto, from heart condition. 
veteran World War II, Dr. McGillivray enlisted 
with the 15th Canadian General Hospital and later 
transferred No. General Hospital, England where 
was chief the medical staff. also served North 
Africa and Italy and held the rank lieutenant-colonel. 
Born Whitby, received his early education Upper 
Canada College and graduated medicine from the Uni- 
versity Toronto 1936, During his student days, 
Dr. McGillivray spent his summers working the Gren- 
fell Mission Labrador. Following graduation, was 
senior intern the Toronto General Hospital and then 
spent some years England where received his 
M.R.C.P.(Lond.). Upon his return obtained his 
F.R.C.P.[C.]. survived his wife, his mother 
and sister. 


Dr. John Robert Warburton Nicholson, long con- 
nected with the Department Veterans’ Affairs, died 
June the age the Winnipeg General 
Hospital. Born Carlisle, England, came with his 
parents 1889 the Dauphin area Manitoba. 
was educated Wesley College, Winnipeg, and gradu- 
ated medicine from Manitoba Medical College 
1914. Two years later joined the 12th Field Ambu- 
lance with the rank captain. August, 1916, his 
unit went France part the Fourth Canadian 
Division. After service France and Belgium, re- 
turned Canada 1917 serving until April, 1919. 
then joined the 3rd Field Ambulance (non-permanent 
militia) and rose Lieut.-Col. the Unit 1923. 


helped organize the Soldier’s Civil Re-establish- 
ment 1919 and served with the Department 
Veterans’ Affairs until the time his death, chief 
medical consultant. took keen interest the 
welfare the veterans both wars. His hobbies were 
golf, curling, and nature study. was member 
Fort Rouge United Church and Prince Rupert Lodge 
A.F. A.M. survived his widow, six brothers 
and one sister. 


Dr. Powell, born Whitby, Ont., died re- 
cently, Bilox, Mississippi, the age years. 
was veteran the first World War and served 
the Spanish American War. survived his 
widow and two sisters. 


Dr. Wesley Prowd, aged 66,.died June 
heart attack, St. Paul’s Hospital, Vancouver. 
Director radiology St. Paul’s Hospital for 
years, was twice president the Canadian Radio- 
logical Society and former president the Van- 
couver Medical Association. Noted for his work 
research, brought the first supply radium 
the Pacific Coast 1915. Born Owen Sound, 
Ont., came Vancouver 1908, when gradu- 
ated medicine from the University Toronto. 
survived his widow, two daughters and two 
stepsons. 


Dr. Bernard Emms Read, director the Lester 
Institute Research Shanghai, former 
associate McGill University, died recently 
Shanghai. was editor the Royal Asiatic Magazine, 
and collaborated with the late Sir Frederick Banting 
research work insulin. was noted for his 
research work Oriental medicines, and for the dis- 
covery ephedrine, used the treatment asthma. 
native Brighton, England, spent many years 
the Far East. was especially noted for his work 
among refugees China during the Japanese war, 
carrying out research experiments food values 
which proved great use during the late war the 
United States, the Far East and Europe. Dr. 
Read was graduate Yale University and asso- 
ciate John Hopkins well McGill University, 
and won many honours from medical and scientific 


societies Europe and America. survived 
his widow and son, two brothers and three sisters. 


Dr. Lewis Reford, well-known Montreal surgeon, 
died May the Western Division the Mon- 
treal General Hospital after lengthy illness. was 
71. Educated Montreal private schools and 
McGill University, graduated arts 1900 and 
medicine 1904. After interning for two years 
Montreal General Hospital, spent five years 
postgraduate studies John’s Hopkins Hospital, 
Baltimore, under the late Dr. Harvey Cushing, and 
later several surgical centres Germany. 1911, 
was appointed the surgical staff the Royal 
Victoria Hospital. During the First World War, 
served overseas from 1915 1919 the Royal Cana- 
dian Army Medical Corps, being original officer 
No. Canadian General Hospital Through- 
out his life, Dr. Reford maintained interest 
McGill University, and continued close association 
with the McGill Rugby Football Club, the Red Birds 
Ski Club, University and Graduates’ Financial Cam- 
paigns, and the Zeta Psi Fraternity. had addi- 
tion great interest neuro-surgery and was one 
the first consulted when was proposed that centre 
for the study neurology and neuro-surgery estab- 
lished Montreal. Subsequently was one those 
whose generosity led the building the Mon- 
treal Neurological Institute. 

had fine entomological collection, built with 
his friend the late Dwight Brainerd, and was 
supporter the Association for the Pro- 
tection Fish and Game. Known one Canada’s 
foremost philatelists, his interest his famous 
tion rare Canadian stamps never waned; and his 
wide knowledge plants and flowers was manifested 
his own gardens and the development the 
Montreal Botanical Gardens, which was, until 
recently, member the board. was member 
the St. Paul’s Masonic Lodge and the Mount 
Royal Club, the University Club, and the Kanawaki 
Golf Club. Surviving are his widow, one brother and 
two sisters. 


Dr. Victoria Reid Silverthorn died June after 
lengthy illness her home Toronto. Wife 
the late Dr. Gideon Silverthorn, she graduated arts 
from Queen’s University 1900. Four years later 
she obtained her medical degree from the same uni- 
versity and interned the Women’s Hospital 
Boston. 1905 she established her practice 
Toronto. For three years during the First World 
War, Dr. Reid was the staff the London General 
Hospital, London, Eng. She was counsellor 
Queen’s University for many years. She was mem- 
ber St. Matthew’s Anglican Church, and former 
member the Toronto Academy Medicine and the 
University Women’s Club. Surviving are three sisters 
and brother. 


Dr. Frederick Tisdall 
APPRECIATION 


Many medical men Canada must have felt 
personal loss the passing Dr. Fred Tisdall. 
leave others give account his high pro- 
fessional qualities and achievements. me, just 
young graduate, well many others, his un- 
timely passing has been source great grief. 
first had the honour working with him year ago, 
when was undertaking dietetic survey New- 
foundland. His profound knowledge, and his most 
unassuming manner, endeared him all with whom 
came contact. The great wisdom and qualities 
mind which were his, lightly. was 
always willing and only too glad lend helping 
hand and impart knowledge those beneath him. 
His dignified and upright figure and his genial and 
lovable personality will forever missed all those 
who knew him. one who came into close contact 
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with him, will forget his great erudition, his wide 
culture and his fund anecdotes. 

Dr. Tisdall was indeed source inspiration, 
philosopher and friend those most junior 
the profession: 


would have some gentle word say, 
Some kindly deed do; for kindly thought 
Was warp and woof which his life was wrought.’’ 


With his passing the medical world bereft 
one its great philanthropists, whose humanitarian 
sphere work was not bounded national frontiers. 
varied from for prisoners-of-war, studying 
methods for improving the living conditions the 
Indians the Canadian North. With his death 
great master the art and science medicine has 
gone from and has departed join the noble 
ranks Osler, and other great physicians the past. 

T.F.M. 


Dr. Wilson, aged 54, practising physician 
Uxbridge, Ont., for the last years, died June 
16. was born Woodstock and received his early 
education there. After returning from overseas serv- 
ice the First World War, completed his education 
the University Manitoba. 


NEWS ITEMS 
Alberta 


The Alberta Society held its second annual 
meeting Edmonton May 18, full attendance was 
noted. The executive members were elected follows; 
President—Dr. Mewburn, Vice-President—Dr. Gordon 
Townsend, Gordon Wilson. 


Dr. Harvey Hebb has opened practice 
the City Edmonton. 


Dr. Duggan the Department Radiology 
the University Hospital was successful passing the 
American Board X-ray and Radium Therapy the 
recent examinations held City. During the 
war Dr. Duggan served 


Dr. Armstrong Edmonton has returned from 
Baltimore where attended the Eye Department 
Johns Hopkins Hospital. 


Many the Alberta medical men are enjoying their 
holidays Banff and Jasper, since excellent roads have 
been built these resorts motoring pleasure, the 
average time travel from the larger centres being 
from two six hours. 


Dr. Jesperson had the misfortune fracture 
his arm recently. Dr. Jesperson associated with the 
Allin Clinie 


The new building for the Department Pathology 
well under way and situated just West the Uni- 
versity hospital. The steel for the new wing the hos- 
pital has been completed. CARLETON WHITESIDE 


British Columbia 


Poliomyelitis beginning rear its ugly head again 
British Columbia. present there are seven recog- 
nized cases Vancouver, and there good deal 
upper respiratory infection amongst children. 


There has been good deal measles Vancouver 
lately. The Medical Health Officer, Dr. Stewart Murray, 
reports that there are ‘‘two types’’ the disease. This 
borne out the experience practitioners. One type 


seems very short-lived, with almost fleeting rash, 
and few symptoms. needs the Koplik’s mouth spots 
confirm one one’s diagnosis the disease. 


The question hospital construction has been engag- 
ing the attention the civic government Vancouver 
lately. Plans are existence for considerable exten- 
sion the Vancouver General Hospital, some eight 
hundred beds, but recent resolution sent the City 
Council the Vancouver Medical urges 
decentralization, and the building hospital units 
districts according population and local needs. 


There the present moment very grave shortage 
nurses British Columbia, especially the hospitals, 
where there danger, least some them, that 
wards will have closed temporarily, they 
not staffed. This partly due, course, the 
fact that summer holidays staffs, but also 
due, some extent least, the fact that nursing 
schools cannot accommodate students. The number 
girls applying for training excess the number 
for whom residential accommodation can 
The Vancouver General Hospital has process 
struction new Nurses’ Home—but this being built 
stages, and the first unit will not able take care 
any increase. 


recent convention the North West Veterinary 
Association held Vancouver, and attended repre- 
sentatives from both the United States and Canada, the 
question brucellosis amongst cattle came for dis- 
The matter is, course, great interest 
medical men, account its relation undulant 
fever, which quite prevalent parts British 
Columbia. The consensus amongst these men seemed 
that there was not sufficiently organized system 
herd vaccination. Many farmers and stockmen were 
inadequately equipped vaccinate their herds; many 
purchased sera very doubtful value, some cases 
value all. They urged standardization methods, 
and campaign wipe out this disease, which has cost 
the cattle industry British Columbia vast sums. From 
our point view, this very sound suggestion, and 
can only hope that will implemented govern- 
ment action the near future. 


Federal Health Grants are beginning play im- 
portant part various Health Surveys this Province. 
instance, may cite province-wide survey 
diseases children, now being carried on, under 
the chairmanship Dr. Donald Patterson, Director 
the Children’s Health Centre Vancouver. question- 
naire has been drawn large group men who 
are specialists various departments medicine, 
cluding orthopedics and mental diseases, and 
the division vital This questionnaire 
being sent all medical men the Province. 

Tuberculosis, mental hygiene, cancer and venereal dis- 
ease, public health and professional training, well 
hospital construction, all come within the purview 
these grants well. MacDERMOT 


Manitoba 


May the First Lutheran Church, Winni- 
peg, plaque memory the late Dr. Brandur 
Brandson was unveiled the presence large 
congregation. the plaque are the words: 
Physician-Surgeon-Humanitarian and cultured Chris- 
tian gentleman’’, followed the quotation, 
knew thee but love thee, nor named thee but 
praise’’. The dedication address was given Norman 
Bergmann, vice-president the congregation. Dr. 
Brandson, who died June 20, 1944, the age 
70, was great son his native Iceland and his 
adopted country, Canada. was chief surgeon 
the Winnipeg General Hospital and Professor 
Surgery, University Manitoba. 1930 was 
one three official representatives the Canadian 
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Government the millenial celebration the Ice- 
parliament. During this visit the University 
Iceland conferred upon him the honorary degree 
Doctor Medicine, and 1935 the govern- 
ment made him Grand Knight the Royal Icelandic 
Order the Faleon. Dr. Brandson was the chief 
moving spirit the creation and maintenance the 
Icelandic Old Folks Home Gimli, the the 
Happy Sunset’’. 


The University Manitoba Faculty Medicine, 
through its Department Social and Preventive 
Medicine, making plans conduct survey the 
prevalence, incidence and case distribution multiple 
sclerosis Greater Winnipeg. The University has 
received grant from the Multiple Sclerosis Society 
Canada and the National Multiple Sclerosis Society 
conduct this survey. 


Dr. Irving Miller has opened office 520 
Medical Arts Building, Winnipeg, for the practice 
internal medicine. 


Dr. Hildes, M.R.C.P., Senior Medical Re- 
search Fellow the National Research Council has 
been appointed Assistant Professor charge the 
section gastroenterology the Department 
Physiology and Medical Research the University 
Manitoba. 


Dr. Saunders, recently the Department 
Experimental Physiology the University Man- 
chester, has been appointed Assistant Professor 
charge the section neurophysiology the De- 
partment Physiology and Medical Research the 
University Manitoba. Dr. Saunders will also 
the electro-encephalographer the Winnipeg General 
Hospital. 


Dr. Harold Blondal, son the late Dr. Blondal, 
has been awarded Postdoctorate Fellowship the 
National Research Council. His work will directed 
Dr. Capriani Chalk River, Ont. 

Ross MITCHELL 


New Brunswick 


Dr. Ripley, radiologist the Moncton City 
Hospital will spend month Britain, observing modern 
treatment malignant disease, the Holt Radium 
Institute Manchester and the Royal Infirmary 
Edinburgh. Dr. Ripley assisted grant from the 
New Brunswick Branch the Canadian Cancer Society. 


Dr. Arnold Branch Rothesay, was recently elected 
President the Saint John Theatre Guild. 


Dr. Luney, chief anesthetist the General 
Hospital, Saint John, studying newer methods 
the Cancer Memorial Hospital, New York. 
especially interested anesthesia chest surgery. 
This special study being sponsored the New Bruns- 
wick branch the Canadian Cancer Society. 


John General Hospital, has been granted year’s leave 
absence undertake postgraduate studies his 
specialty the Children’s Memorial Hospital, Montreal. 


Dr. Lionel Guravich, Deer Island, has left for 
Montreal, take the Diploma Course Internal 
Medicine. will spend the next two years Queen 
Mary Road Hospital. 


Dr. Arthur Bird, has been appointed assistant 
director Laboratories the New Brunswick Depart- 
ment Health. Hon. Dr. Minister 
Health, made the announcement early 
Bird, graduate Mount Allison, and Dalhousie Uni- 
versity. Interned the Saint John General Hospftal, 


and spent three years the R.C.A.F., medical services 
and then spent two years special study Laboratories 
Tufts Medical School Boston. 


Dr. Ruth MeDougall, has been appointed director 
the newly formed division Maternal and Child Health 
the New Brunswick Department Health. Dr. 
MeDougall has good background practical experi- 
ence general Public Health work. 


Dr. Hayes, Saint John, was elected the 
the Canadian Ophthalmological Society, its 
annual convocation Jasper Park Lodge. 


Dr. Petrie, St. Joseph’s Hospital, Saint John, 


the new president elect the Canadian Association 
Radiologists. 


The Provincial Department Health, has placed 
specially equipped mobile laboratory van service 
the rural areas the Province. The purpose this 
new venture extend the knowledge sanitation 
throughout areas not immediately adjacent the larger 
centres, testing drinking water, and milk samples; 
demonstration sewerage disposal systems, and 
tion films covering the general health scheme are 
among the duties the staff this laboratory van. 


the annual meeting the New Brunswick Pro- 
Council the order St. John Jerusalem. 
Dr. Peat, was re-elected president 
and Dr. Geo. Keddy was elected vice-president. 


STANLEY KIRKLAND 


Ontario 


Thunder Bay Medical Society will hold Summer 
School September and Port Arthur and 
Fort William. The speakers from Toronto are Dr. 
and Dr. Dickson, Internal Medicine. 


The annual meetings the Ontario Districts are 
held this schedule: District No. St. 
Thomas November and District No. Guelph 
November and District No. Owen Sound 
September 15; District No, Hamilton October 
District Number September 14; 
District No. Peterborough October 19; District 
No. Westport September 21; District No. 
Ottawa October 12; District No. Sudbury 
September 25, 26, and 28; District No. Kenora 


The spring meeting District No. was held 
Peterborough June 15. Dr. Brown 
Kingston spoke Management Coronary Heart Dis- 
ease; Dr. Anderson gave résumé the delibera- 
tions the O.M.A. Council. Dr. Burr Kingston 
spoke Carcinoma the Lip, Skin and Cervix Uteri; 
Dr. Robertson Kingston spoke Sterility. 


Dr. Jansen, Professor Biochemistry, Uni- 
versity Amsterdam, Holland addressed the Physio- 
logical Society University Toronto Problems 
Nutrition the June meeting. 


Dr. Gordon Murray, associate professor surgery, 
University Toronto, gave lecture ‘‘Surgery 
Congenital Heart Disease’’ the Royal College 
Surgeons, London, July spoke the Hospital 
for Sick Children, Great Ormond Street July when 


his subject was ‘‘The Clinical Use the Artificial 


The Ontario government has authorized the payment 
$7,349,192 grants hospitals for new additional 
bed capacity since this type assistance was started 
year ago. 
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Dr. George Miller until recently with the Northum- 
berland-Durham Unit has joined the World 
Health Organization the capacity Assistant the 
Director Planning. will permanently stationed 
Geneva and his family join him there August. Dr. 
Miller was member the Indian Medical Service 
which has now disbanded and served India Deputy 
Public Health Commissioner, Port Health Officer 
Bombay, M.O.H., New Delhi, and was the first P.M.O. 
the Royal Indian Navy. 


The Ontario Universities 


Queen’s University graduated forty-three students 
medicine, June. The following list 
awards: the Near and Susan Near Prizes 
$100 awarded the student making the highest stand- 
ing throughout the course, and $70 the student 
making second highest standing, first: William Spence; 
second: James Blaine. Dean Fowler Scholarship 
$40 for highest marks sixth year: William Spence. 
Edgar Forrester Scholarship $40 the student 
making highest marks final year Medicine and 
Clinical Medicine: Edward Atack. The Professor’s 
Prize Surgery and Clinical Surgery: William Spence. 
The Professor’s Prize Obstetrics and 
Edward Atack. The Ontario Medical Association 
Prize $25 for highest marks Preventive 
cine: William Spence. The Professor’s Prize Pre- 
ventive Medicine: Edward Atack and Arthur Ross 
(equal). The David Edward Mundell Prize $40 
for the highest aggregate marks Surgical and Ap- 
plied Anatomy: John Erickson. The Neil Currie Polson 
Memorial Prize $50 awarded the student 
final year judged his teachers the best 
adapted apply his training practice: Edward 
Atack. The Hannah Washburn Polson Prize $50 
for proficiency Clinical Diagnosis Medicine, 
Surgery and Obstetrics: William Spence. The Victor 
Lyall Goodwill Memorial Prize $100 for essay 
some aspects the study Mental Disease: John 
Houck, M.A. 

The Medal Medicine: Edward Atack. The Medal 
Surgery: William Spence. The Mylks Medal 
Obstetrics and Gynecology: Honour: Edward Atack; 
Award: Peter Davey. 


University Western Ontario graduated 
students Medicine. These are the awards: the 
Medical Alumni Gold Medal: Donald Marshall. The 
Alpha Kappa Kappa Gold Medal: Donald Marshall. 
The Campbell Memorial Scholarship Medicine: 
Donald Marshall. The Class 1917 Prize: William 
Graham. The Colonel Gartshore Chapter I.0.D.E., An- 
nual Award Pediatrics: Hugh Horner. The 
Roche Scholarship: Leland Walden. The Charles 
Will and Company, Limited, First Prize for essay 
Pharmacology Therapeutics: Archibald Gal- 
braith. The McGuffin Scholarship Radi- 
ology: William Gamble. The Mowry Memorial 
Prize Obstetrics and Gynecology. Donald Marshall. 
The Reckitt and Colman (Canada), Limited Prize 
Obstetrics: Donald Marshall. Cairncross Award: Ken- 
neth Carroll, Ph.D., Medical Research. 


University Toronto graduated 151 students 
Medicine, the following with honours: Calvin Ezrin, 
Barbara McKinnon, Frederick Abraham 
Rapoport, Robert Van der Flier, Martin 

These are the awards: Graduate: the Francis 
Esther Hutchison Fellowship: O’Sullivan. The 
Lister Prize Surgery: Bigelow, and 
Mustard, equal. The Percy Hermant Fellowships 
Ophthalmology: Black; Robertson, Baird. 
The Canadian National Institute for the Blind Fellow- 
Taylor Fellowship Oto-Laryngology: Stark. 
The George Brown Memorial Scholarship Medical 
Science: Prueter. The Mackenzie Fellow- 
ship Pathology and Bacteriology: Crawford. 


Fourth Medical Year. The Cody Gold Medal: 
Wolfish. The Cody Silver Medals: Ezrin and 
Pearson. The Chappell Prize Clinical Medicine: 
Ezrin. The Chappell Prize Clinical Surgery: 
The David Dunlap Memorial Scholarship: 
The William John Hendry Memorial Scholar- 
The Ontario Medical Association Prize Preventive 
Medicine: The Dr. Roy Simpson 
Scholarship Pediatrics: Ezrin. The Class 
1924 War Service Scholarship: Ridge. 

Third Medical Year. The Ronald Saddington 
Medal Pathology: Hetherington. The John 
Copp Bursary: Haliburton. 

Second Medical Year. The David Dunlap Memorial 
Scholarship: Miss The Posluns 
Brothers Scholarship: Miss 

Second Pre-medical Year. The Garalick Scholar- 
ship: Fallis. 

The degree, Master Surgery was given: Wilfred 
Bigelow, B.A., M.D.; Norman Delarue, B.A., M.D.; 
Ian Macdonald, M.D.; William Mustard, M.D. 

The degree, Doctor Medicine was given the mem- 
bers the class 1899: Ervin Baker, James Couche, 
Morris Dillane, Samuel Eagleson, William Fletcher, Cecil 
Holmes, Rowena Hume, Samuel Lavine, William 
Robert Peers, William Piersol, Robert Schnarr. 

The degree Doctor Laws (honoris causa) was 
given William Edward Gallie, M.D., 
tus surgery and former dean the Faculty Medi- 
cine who addressed Convocation. 

LILLIAN CHASE 


Plans for campaign raise funds for extension 
the Academy Medicine, Toronto are now under way 
and the campaign will take place this new Osler 
Hall needed badly there room the present 
building for large meetings. The excellent library 
crowded and space for several thousand volumes 
needed. Valuable museum exhibits are stored present. 
The plans include auditorium, library and museum 
space and more committee rooms. 


The University Western Ontario announces 
Lectureship October and 26; the guest speaker 
will Dr. Alton Ochsner, Professor Surgery, The 
Tulane University Louisiana. 


Dr. Crawford Shier, who has completed his post- 
graduate training Johns Hopkins Hospital, has re- 
turned resume practice Toronto and will join the 
Department Obstetrics and the Uni- 
versity Toronto. 


Three universities (Western Ontario, Queen’s and 
Laval) have been granted more than $20,000 from the 
federal health grants for special research and the de- 
velopment new medical services, neuropathology 
and cancer control. Western Ontario they will in- 
vestigate the relationship the endocrine glands the 
development certain mental disorders especially 
children and the physiological changes accompanying 
emotion. Queen’s will develop division neuro- 
pathology. 


Dr. Gordon Wride, graduate the University 
Western Ontario, has been appointed Assistant 
Director Health Insurance Studies the Department 
National Health and Welfare. 


expenditure $6,000 has been approved the 
Department National Health and Welfare for re- 
search into phase tuberculosis control Ontario. 
The project the study the preparation new 
form B.C.G. and its administration. The work will 
carried out the School Hygiene, University 
Toronto. hoped that method will found 
prepare B.C.G. powdered form, thus allowing satis- 
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factory use when considerable time elapses between its 
preparation and administration. Costs these projects 
will charged against Ontario’s share the more than 
$3,000,000 allocated annually the provinces for the 
extension tuberculosis control under the National 
Health SHARPE 


Quebec 


Dr. Ralph Rabinovitch, son Dr. Max Rabino- 
vitch, Montreal, has been appointed assistant professor 
psychiatry the University Michigan School 
Medicine. served psychiatrist the Canadian 
Army during the war. 


Société médicale Beauce-Dorchester-Frontenac 
fété derniérement trois ses membres 
leur jubilé d’or pratique médicale: les docteurs 
Chrétien, Saint-Frédéric, Eugéne Dionne, 
Sainte-Marie, Chabot, Sainte-Claire-de- 
Dorchester. 


docteur Jean-Marie Perron, Shawinigan, 
remplace docteur Henri Fauteux présidence 
Bureau médical Les 
docteurs Georges Smith Gaston 
également partie Bureau. 


élu Conseil suivant: J.-E. Grondin, président; 
L.-P. Brousseau, secrétaire; L.-P. Taschereau. 


Doyen Edmond Dubé Jean-Audet La- 
pointe, ophtalmologue Sainte-Justine, ont dans 
service dernier deux éminents ophtalmologues 
(Nantes) Louis Paufigue (Lyon). Ces deux chirur- 
giens ont donné des démonstrations opératoires greffe 
cornée. Ils ont aussi professé 
Montréal. 


Montréal comprendra 1949-50 MM. Albert Bertrand, 
président; Paul Bourgeois, vice-président; Bernard 
Baillargeon, Marin, Léon Gérin- 
Lajoie, Philippe Panneton, Charles-Emile Grignon 
Albert Guise, conseillers. 


L’Association des anatomo-pathologistes Prov- 
ince Québec tenu, les mai, réunion an- 
Les séances scientifiques ont lieu 
d’Anatomie pathologique Montréal. 
Parmi les communications les plus importantes, notons 
celles Professeur Pierre Masson sur 
bénignes des nerfs périphériques Roderich 
Ross sur diagnostic des tumeurs pulmonaires par 
des crachats. Professeur J.-E. Pritchard 
été élu présidence, remplacement Professeur 
agrégé Louis-Charles Simard. J.-E. Morin sera vice- 
président W.-H. Matthews, secrétaire. 


The National Research has awarded 
fellowships graduates medicine, including the 
following graduates McGill University: Drs. 
Forse (physiology); Beck (endocrinology); 
(pathology); Knox (medicine); Hunter 
(neuro-physiology); Lloyd-Smith (neurology); 
Currie (surgery); Brechin (pathology) and 
Entin will take postgraduate studies surgery 
Stanford University California; Dr. 
Levitan, physiology Duke University; Dr. J.-J. 
Lussier, graduate the University Montreal, 
will study physiology Cambridge, and Dr. Sergio 
Bencosme, also graduate Montreal, will continue 


sur diagnostic, traitement prophylaxie des 
maladies 


Les juin dernier s’est tenu Chicoutimi 
congrés régional des médecins langue 
Nord. Plusieurs travaux d’importance 
furent présentés par des médecins des hépitaux des 
environs. 


docteur Claude Faribault s’est dicerner 


Arthur Vallée Montréal. 


médecins promotion 1949 ont recu leur 
cérémonie était présidée par docteur Edmond Dubé, 
doyen faculté médecine. 


Notre-Dame annonce fondation deux 
nouvelles cliniques. premiére est clinique thoraco- 
pulmonaire qui fut fondée grace des 
ministéres santé fédéral provincial vue 
lutte antituberculeuse. Cette clinique est dirigée par 
docteur Jules Prévost assure service consulta- 


externe interne pour tous les patients présentant 


des affections pulmonaires. deuxiéme est chirurgie 
Cloutier dirige cette clinique. 


Charles Vézina doyen faculté médecine 
l’université Laval Edmond Dubé doyen 
ont été nommés membres actifs Surgical 
Association. 

André Ledue s’est embarqué pour 
poursuivra ses etudes microbiologie bac- 
sous direction Professeur Sohier Lyon. 
Dr. Ledue vient terminer stage d’un 
sous direction Murray chef laboratoire 
bactériologie. 


Guy Courtois doit bientot quitter Montréal 
pour séjour d’études neurologie clinique 
qui vient s’écouler Neurologique 
Montréal dans les laboratoires recherches 
Jasper. 


Léon Béique vient quitter Montréal aprés 
avoir terminé résidence chirurgie 
Notre-Dame. continuera ses études chirugie 
général Toronto. YVES PREVOST 


Saskatchewan 


Dr. Beattie Martin Regina has been appointed 
member the International Society Orthopedic 
and Surgery, honour held only 
dozen other Canadians. The society met last 
Brussels 1947 and will meet again Stockholm 
1951. dedicated medical research and lists 
members from every country the world. Members 
are chosen for their contributions orthopedic 
surgery. 


Dr. and Mrs. Creighton left Saskatoon re- 
cently reside Nelson, B.C. Among other social 
functions, they were entertained the staff the 
Department Veterans’ Affairs, recognition 
Dr. Creighton’s thirty-one years government serv- 
ice. Dr. Creighton was presented with silver tea 
service and illuminated scroll, and the event 
coincided with his birthday, there was birthday cake. 
Dr. Creighton was superintendent the D.V.A. hos- 
pital retirement. 
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Dr. Ruth Isaacsen has recently been appointed Act- 
ing Medical Health Officer for Health Region No. 
North Battleford. 


Dr. and Mrs. Argue were honoured recently 
the Dr. Argue’s retirement from active 
practice, after years service. The communities 
Windthorst, Griffin, Corning, Handsworth, Osage, 
Creelman and Fillmore joined show their apprecia- 
tion and presented their guests with silver tray and 
purse $1,000. Dr. and Mrs. Argue will residing 
1530 Retallack Street, Regina. 


Dr. and Mrs. Ritchie Regina are planning 
interesting trip South Africa, where Dr. Ritchie 
will officially represent the Canadian Medical Associa- 
tion the South African Medical Association Con- 
vention being held this autumn. 


Rosetown-Kindersley District Medical Society held 
meeting Kindersley June 29, which took the 
form supper meeting the Seymour Hotel, fol- 
lowed discussions. Dr. Graham Rose- 
town was chairman and the following doctors were 
present from the surrounding district: Dr. Hall, 
Elrose; Dr. Mark Wall, Dodsland; Dr. Giles, 
Rosetown; Dr. Holmes, Eston; Dr. 
Ritchie, Brock; and Dr. Hooge and Dr. 
Zivot Kindersley, Dr. Campbell, Saskatoon, 
presented clinical discussion ‘‘Common Genito- 
Urinary Problems and Their Management General 
This was very well received and many 
questions were asked following the paper which in- 
dicated alertness the part the physicians 
this very timely subject. The Registrar, Dr. Gordon 
Ferguson, was present, and had the opportunity 
passing some observation from the British Common- 
wealth Medical Conference recently held Saskatoon. 


The May issue ‘‘Saskatchewan de- 
voted almost entirely the medical profession. The 
main article ‘‘The Medical Profession the North- 
West Territories’’ most interesting subject and 
one with which Saskatchewan physicians should 
well acquainted. There are other articles early 
hospitals Saskatchewan and report Dr. 
Cheadle’s journey across Canada 1863 Professor 
This Journal highly recommended you supple- 
mentary reading and copy may obtained for 
application Saskatchewan History, Box 100, Uni- 
versity Saskatchewan. GORDON FERGUSON 


General 


The Canadian Tumour Registry.—It will 
interest all who are concerned with the diagnosis and 
treatment neoplastic disease learn that the National 
Cancer Institute Canada has recently established 
Canadian Tumour Registry Ottawa. The prime objec- 
tive the Registry will the collection pathological 
material and related clinical data the field human 
tumour pathology and its organization such way 
that may used for the study neoplastic disease. 
Steps will also taken obtain representative material 
from experimental animal tumours. Although the 
Registry will, course, concerned with rare tumours 
and ones which the pathological diagnosis difficult 
controversial, effort will also made collect 
material representing all types neoplasms. Such 
material will utilized for the study tumours 
number ways, only one which will mentioned 
here. the intention the Registry, when suffi- 
ciency material has been collected, prepare sets 
slides various types tumours. These will avail- 
able, loan, those interested the histopathology 
neoplastic disease. 


further objective the Registry will the pro- 
vision, request any Canadian pathologist, the 
opinions the members committee consultant 
pathologist material contributed the Registry. The 
following have accepted the invitation the National 
Cancer Institute Canada act this committee: 
Waugh, Royal Victoria Hospital; Dr. Robinson, 
Toronto General Hospital; Dr. Lederman, Uni- 
versity Manitoba; Dr. McLetchie, Regina 
General Hospital and Dr. Fidler, Vancouver Gen- 
eral Hospital. 


likely that the beginning the main value the 
Registry will the provision this consultative service. 
National Cancer Institute enter the diagnostic field, 
although the consultative opinions provided will doubt- 
less great interest contributing pathologists. 


The Canadian Tumour Registry under the admin- 
istrative direction committee, named the National 
Cancer Institute, consisting Dr. Simard, Uni- 
versity Montreal; Dr. Ansley, Director 
Health Services, Department National Health and 
Welfare; Mr. James Gibbard, Chief the Laboratory 
Hygiene, Department National Health and Wel- 
fare; Dr. Max Klotz, Pathologist, Ottawa Civic Hos- 
pital and Dr. Desmond Magner, University Ottawa. 
Dr. Desmond Magner the Registrar. The Tumour 
Registry located the Laboratory Hygiene, De- 
partment National Health and Welfare, Ottawa, 
which has also supplied equipment technical 
personnel, 


The University Toronto, Faculty Medicine offers 
postgraduate course Ophthalmology extending over 
three years. The graduate instruction Ophthalmology 
the teaching hospitals Toronto has been 
ordinated under the direction the University. The 
first year Fellowship, the value which ap- 
proximately $1,400, the student spends one the 
basic sciences Ophthalmology, and the final two years 
are spent the intern service one more the 
University teaching hospitals. Approximately four 
hours didactic teaching are arranged for the students 
members the staff each week from October May. 
Saturday mornings staff ward rounds are made 
the Toronto General Hospital and are attended the 
interns from the other teaching hospitals. The fee for 
instruction $50 per year payable the Chief 
University Toronto. application for 
appointment may made the Professor Ophthal- 
mology, Faculty Medicine, University Toronto. 
Appointments are made December commence the 
following July 


Miss Mary Angus has been appointed Assistant 
Executive Secretary the Canadian Arthritis and 
Rheumatism Society. Until her appointment, Miss 
Angus was Assistant the Director the Nutrition 
Division the Department National Health and 
Welfare. She graduate dietetics from McGill 
University and obtained her M.S. degree public 
health nutritiog Simmons College Boston, 
affiliation with the School Public Health, Harvard. 


Canadian Arthritis and Rheumatism Society Fellow- 
ships.—Fellowships for postgraduate training the 
rheumatic diseases are immediately available for study 
University Centres Great Britain, the United States 
and Canada. These Fellowships 
designed for those desiring further training Internal 
Medicine. 


The Fellowships will tenable for period 
twelve months and the amounts will vary from $2,000 
$4,000 per annum accordance with the Candidate’s 
experience and qualifications. The Society will pay the 
Fellows’ travelling expenses from their place residence 
Canada and from the place training. Certain 
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these Fellowships become tenable September 1949, 
and others January 1950. 

For further details apply the Dean Medicine 
the Executive Director, Arthritis and Rheuma- 
tism Society, Sparks St., Ottawa, Ont. 


Book Reviews 


Medullary Nailing Kiintscher. Director 
the Hospital for Accidents Vienna. First 
English edition revised the author; translated 
from the eleventh German edition Tretter, 
Surgeon Charge the New Jersey Manufac- 
turers Hospital. 386 pp., illust. 
Williams Wilkins Co., Baltimore; The University 
Toronto Press, Toronto, 1948. 


This book one written for the expert the treat- 
ment fractures. full detail, with examples, 
well illustrated and well indexed, the technique for 
the intramedullary nailing fractures almost any 
conceivable type. The technique given detail, 
are the contraindications, and stress laid upon the 
necessity very adequate facilities for adequate x-ray 
supervision each step, with precautions ob- 
served for the protection both the patient and the 
surgeon carefully laid down, and the necessity for the 
collaboration competent roentgenologist clearly 
shown. The evidence, reproductions roentgeno- 
grams, the striking results this method internal 
fixation the reduction and retention difficult frac- 
tures arresting, but one cannot help but speculate 
whether similar result might not have been attained 
some the methods extramedullary fixation, 
even simple traction. Stress laid upon the dif- 
ferentiation between open medullary nailing, and the 
closed method, and figures relative the incidence 
infection both methods are given. is, course, 
unfortunate that anti-biotics were not available the 
author during the period when the majority the cases 
instanced were operated upon, and one cannot help but 
speculate whether the morbidity might not have 
been less had these been available him his followers. 

This book written advocacy one method 
internal fixation the treatment fractures, and, while 
one might quarrel with application this principle for 
all the fractures for which advocated, the text 
clear, the illustrations excellent, and, for any surgeon 
who has thorough training the treatment frac- 
tures, and access the necessary operating room and 
radiological facilities, will open field intriguing 
possibilities, 


Modern Management Gastric and Duodenal Ulcer. 
Edited Deller. 227 pp., illust. $5.00. 
Livingstone Ltd., Edinburgh; Macmillan Co. 
Canada, Toronto, 1948. 


This modest book based upon series articles 
which were published the Post Graduate Medical 
Journal, and the product five authors. There 
brief but very readable review applied anatomy, 
physiology and clinical pathology Sleigh Johnson. 

short discussion x-ray findings with plates well 
presented Bull. The chapter the compli- 
ulcer consists chiefly quick look the 
literature the subject. 


Medical therapy takes pages, most which 
list detail various diets from Lenhartz Meulen- 
gracht. The surgical aspect with indications for sur- 
gery, together with operative details, well stated 
Rodney Maingot and Monro. conservative dis- 
cussion vagotomy accorded nine pages. 
for gastric operations concisely dealt with Alfred 
Lee. The authors have managed gather many practi- 
cal points, supported experience, make this work 
excellent review the subject. 


Occupational Therapy Source Book. 
Licht. pp. $1.00. The Williams Wilkins Co., 
Baltimore, 1948. 


This selection classical writings the men and 
women who have been responsible for the creation 
occupational therapy know today. Ten different 
authors present their ideas the practical and moral 
value well the psychological theories activity 
treatment’’ for mental patients which was first recom- 
mended Asclepiades more than one hundred years 
before Christ. Their contributions cover the period from 
1801 1914, some them have been translated from 
the original French German. One amazed come 
upon some the ultra-modern methods occupational 
and recreational therapy such the psychodrama dis- 
cussed not only vague suggestions, but considerable 
and enlightening detail, almost one hundred and fifty 
years ago. fact, very little seems really new 
this important therapeutic field other than the more 
extensive application occupational therapy and the 
improved facilities for training. The editor this 
source book, himself well-known authority the field, 
has written concise and instructive opening chapter 
the early history occupational therapy. The book con- 
tains invaluable references for anyone concerned with 
teaching research therapy. provides 
hour stimulating reading for anyone interested 
the history medicine. 


Technique Treatment for the Cerebral Palsy Child. 
Egel, Cerebral Palsy Director, Children’s Hos- 
pital, Buffalo, New York. 203 pp., illust. 
The Mosby Co., St. Louis; Co., 
Ltd., Toronto, 1948. 


This book primarily written for the physiotherapist, 
outlines detail systematic program muscle 
re-education for the cerebral palsy patient. how- 
ever value the medical practitioner that 
effectively counteracts the hopeless attitude often held 
towards this disease showing what can done. The 
system treatment that used the Children’s Hos- 
pital, Buffalo, N.Y. Cerebral palsy patients are classi- 
fied into the spastic, athetoid, tremor, ataxia and rigidity 
types. Fifteen therapeutic procedures are described 
with their value and application each these types. 
Before treatment begun psychological examination 
done determine the child’s ability learn and 
complete muscle examination carried out. 
pointed out that feeble-mindedness not necessarily 
accompaniment cerebral palsy. The aim treat- 
ment make the patient less dependent others for 
their everyday needs and enable them lead happier 
and more useful lives, 


The author repeats herself certain extent but the 
book the whole very readable. 


Virus Diseases Man. Van Rooyen, Research 
Member and Professor Virus Infections, Con- 
naught Medical Research Laboratories and School 
Hygiene, University Toronto; and 
Rhodes, Research Associate and Associate Professor 
Virus Infections, Connaught Medical Research 
Laboratories and School Hygiene, University 
Toronto. 1202 pp., illust. Thomas Nelson Sons, 
New York, 1948. 


This book the second edition excellent and 
complete review virus diseases man with refer- 
ence similar virus diseases animals. Virus 
neutralization tests are outlined and the whole ques- 
tion infection and immunity virus diseases dis- 
the end each chapter there excellent 
list references and certain chapters the better 
known diseases the references are extensive. This 
excellent book. The book should every medical 
library and excellent reference textbook for those 
doing research making study virus diseases. 
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Business Report 


THE EIGHTIETH ANNUAL MEETING THE CANADIAN 
MEDICAL ASSOCIATION, HELD SASKATOON 


June 13, 14, 15, 16, 17, 1949 


Annual Meeting the Canadian Medical Association was held the Bess- 
borough Hotel and the University Saskatchewan, Saskatoon, during the week June 13, 
1949. The registration included 937 doctors and 335 ladies, bringing the total attendance 1,272. 


THE ANNUAL GENERAL MEETING 


The Annual General Meeting was held 
Wednesday evening, June 15, the Third 
Avenue United Saskatoon. 
function, Senior Membership was conferred 
upon the following: 


Drs, Anson Frost, Vancouver, B.C.; Wilfred Albert 
Wilson, Edmonton, Alta.; John Elgin Moran, Lashburn, 
Sask.; Oswald Rothwell, Regina, Sask.; Walter Henry 
Gibbs, Selkirk, Man.; James Wilbert Brien, Windsor, 
Ont.; William Warren Lynch, Sherbrooke, Que.; Richard 
Earle, Perth, N.B.; Monson James Wardrope, 
Springhill, N.S.; Ira James Yeo, Charlottetown, 


brief business session, the Annual Gen- 
eral Meeting considered the 
the General Council that the amendments the 
By-Laws, presented the Report the 
Committee Constitution and By-Laws, and 
published the Canadian Medical Association 
Journal, adopted. 

onded Dr. Macdonald, and carried 
unanimously, ‘‘That this Annual General Meet- 
ing approve the recommendation the General 
and that the By-Laws amended 
indicated the report the Committee 
Constitution and 

Dr. William Magner, the retiring President, 
gave brief valedictory address, and installed 
his Dr. Jack Anderson, Presi- 
dent the Canadian Association. Dr. 
Anderson presented his inaugural address. 
Fraternal greetings were presented Dr. 
Guy Dain Birmingham for the British Medi- 
Dr. Wingate Johnson 
Winston-Salem for the American Medical Asso- 
ciation, and Dr. Harry Roberts St. John’s 
for the Newfoundland Association. 

The following delegates the British Com- 
guests the Association the Annual General 
Meeting: Dr. Hunter Australia; Dr. 
Charles Hill Great Britain; Dr. Sen 
India; Dr. Howard Drover 
Dr. Mereer New Zealand, Dr. Ahmed 
and Dr. Dismorr Southern Rhodesia. 
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THE GENERAL COUNCIL 


The General Council met the Bessborough 
Hotel, Saskatoon, Monday and Tuesday, June 
and 14, under the Chairmanship Dr. 
Harris with 100 delegates present 
out total membership 135. The follow- 
ing list those who answered the roll eall: 


Drs. Adamson, Winnipeg, Man.; Ander- 
son, Saskatoon, Sask.; Mr. Craig Arnold, London, 
Bachynski, Winnipeg, Man.; Bartlett, 
Brampton, Ont.; Belliveau, Meteghan, N.S.; 
Boak, Victoria, B.C.; Wm. Bramley-Moore, Edmonton, 
Alta.; Britton, N.B.; Lloyd Brown, 
Regina, Sask.; Brummitt, Nelson, B.C.; Frank: 
Bryant, Victoria, B.C.; Carson, Brantford, 
Ont.; Chalmers, Fredericton, N.B.; Chureh, 
Aylmer East, Que.; Clouston, Huntingdon, Que.; 
Copping, Montreal, Que.; Coppock, Eckville, 
Alta.; Dancey, Montreal, Que.; Dawson, 
Chesley, Ont.; Detweiler, Toronto, Ont.; 


Dobson, Peterborough, Ont.; Dunham, 


Ont.; Evans, Brandon, Man.; Gordon Fahrni, 
Winnipeg, Man.; Ray Farquharson, Toronto, Ont.; 
Ferguson, Port Arthur, Ont.; Gordon Ferguson, 
Saskatoon, Sask.; Fisher, Gravenhurst, Ont.; 
Fraser, Bridgewater, N.S.; Ganshorn, Van- 
couver, B.C.; Gillies, Toronto, Ont.; Good- 
win, Man.; Gosse, Halifax, N.S.; 
Grant, Halifax, N.S.; Gray, Sarnia, 
Halpenny, Montreal, Que.; Hamelin, North 
Battleford, Sask.; Harris, Toronto, Ont.; 
Harvey, Kitchener, Ont.; Holland, Halifax, 
Houston, Yorkton, Sask.; Irwin, Swift 
Current, Sask.; Victor Johnston, Lucknow, Ont.; 
Kelly, Toronto, Ont.; Kerfoot, Smiths Falls, 
Ont.; Lavell Leeson, Vancouver, B.C.; Sclater 
Lewis, Montreal, Que.; Logan, Lindsay, 
Lynch, Sydney, N.S.; Lyon, Leamington, 
Ont.; William Magner, Toronto, Ont.; Malyon, 
Toronto, Ont.; Martin, Winnipeg, Man.; 
Meakins, Montreal, Que.; Milburn, Vancouver, 
B.C.; Mills, Montreal, Que.; Mills, Oshawa, 
Vancouver, B.C.; MacDermot, Montreal, Que.; 
Saint John, N.B.; MeNulty, Winnipeg, Man.; 
Harris MePhedran, Toronto, Ont.; Nash, Victoria, 
B.C.; Newby, Victoria, B.C.; Orr, Edmonton, 
Alta.; Parsons, Red Deer, Alta.; Petrie, 
Saint John, N.B.; Portnuff, Yorkton, 
Preston, Vancouver, B.C.; Richardson, 
Winnipeg, Man.; Mr. Harold Robinson, London, Ont. 
Routley, Toronto, Ont.; Sawyer, St. Thomas, 
Winnipeg, Man.; deM. Montreal, Que.; 
George Skinner, Saint John, N.B.; Stalker, Orms- 
town, Que.; Valentine Stock, Toronto, Ont.; 
Thomas, Vancouver, B.C.; Thompson, Bathurst, 
N.B.; Frank Turnbull, Vancouver, B.C.; Tuttle, 
Lethbridge, Alta.; VanWart, Fredericton, N.B.; 
Walton, Winnipeg, Man.; Vance Ward, 


Westmount, Que.; Warner, Ottawa, Ont.; 


Werthenbach, Unity, Lorne Whitaker, St. 
Catharines, Ont.; Whité, Chatham, Ont.; George 
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White, Saint John, N.B.; Whitehead, Vancouver, 
B.C.; Wigmore, Moose Jaw, Sask.; Wood, 
High Prairie, Alta.; Wright, Tisdale, Sask.; 
Ross Wright, Fredericton, N.B.; Young, 
Lamont, Alta. 


Three guests from Newfoundland were also 
present 


Drs. Drover, Bay Roberts; Cluny Macpherson, 
St. John’s; Harry Roberts, St. John’s. 


REPORT THE COMMITTEE 
ARCHIVES 


Mr. Chairman and Members General 


Your Committee reports with deep regret the 
loss the following members death during the 
past year: 


Addy, Dr. H., Jordan, Ont. 

Agnew, Dr. H., Vancouver, B.C. 

Anderson, Dr. Francis O., Sarnia, Ont. 

Archer, Dr. E., Lamont, Alta. (Life Member 
Alberta Division). 

Archer, Dr. D., Fort William, Ont. 

Atkinson, Dr. William Albert, Edmonton, Alta. 

Baird, Dr. Walter Stewart, Vancouver, B.C. 

Baldwin, Dr. D., Benito, Man. 

Bellerose, Dr. A., Montreal, Que. 

Benoit, Dr. Leon, Winnipeg, Man. 

Berger, Professor L., Quebec, Que. 

Blair, Dr. Allan W., Regina, Sask. 

Bliss, Dr. W., Amherst, N.S. (Honorary 
Member Nova Scotia Division). 

Bottomley, Dr. E., Dauphin, Man. 

Boyd, Dr. B., Coldwater, Ont. 

Bridge, Dr. W., Edmonton, Alta. 

Brien, Dr. John Wesley, Essex, Ont. 

Brown, Dr. Archer, Oshawa, Ont. 

Burris, Dr. G., Dartmouth, N.S. 

Campbell, Dr. Wm. C., Sudbury, Ont. 

Carlisle, Dr. H., Winnipeg, Man. 

Carnwath, Dr. M., Riverside, N.B. (Senior 
Member 

Cartmell, Dr. James W., Glenboro, Man. 

Caverhill, Dr. R., Vancouver, B.C. 


Chester, Dr. V., Huntsville, Ont. 

Chown, Dr. Gordon, Winnipeg, Man. 

Chretien, Dr. Donat, Quebec, Que. 

Connors, Dr. V., Ottawa, Ont. 

Conroy, Dr. A., Montreal, Que. 

Cook, Dr. Wm. J., Sudbury, Ont. Life 
Member). 

Cookson, Dr. A., Toronto, Ont. 

Cooper, Dr. Wm. Alvin, Winnipeg, Man. 

Cornett, Dr. Gordon, Hamilton, Ont. 

Cote, Dr. Jean-Charles, Quebec, Que. 

Crowdy, Dr. T., Montreal, Que. 

Cumberland, Dr. M., Young, Sask. 

Danby, Dr. John, Ottawa, Ont. 

Darling, Dr. E., Goodwood, Ont. 

Davis, Dr. R., Halifax, N.S. 

Davis, Dr. James, Gananoque, Ont. 

Delage, Dr. B., Thetford Mines, Que. 

DeSouza, Dr. G., Toronto Ont. 

Devins, Dr. Aurora, Ont. 

Donevan, Dr. J., Oshawa, Ont. 

Doucet, Dr. Vincent P., Moncton, N.B. 

Dow, Dr. Wm. W., Toronto, Ont. 

Dumas, Dr. Francois A., Chicoutimi, Que. 

Duncan, Dr. Jas. D., Leask, Sask. 

Eager, Dr. C., Hamilton, Ont. 

Evans, Dr. Stuart, Ottawa, Ont. 

Ferguson, Dr. D., Hamilton, Ont. 

Finklestein, Dr. Manly, Winnipeg, Man. 

Finlayson, Dr. Wm., Vernon, B.C. 

Fizzell, Dr. Mervyn H., Calgary, Alta. 

Fraser, Dr. R., Regina, Sask. 

Galligan, Dr. B., Pembroke, Ont. 

Gibson, Dr. J., Brockville, Ont. 

Gillies, Dr. D., Vancouver, B.C. 

Gordon, Dr. Emma 8., Toronto, Ont. 

Graham, Dr. Johm D., Devil’s Lake, North 
Dakota, U.S.A. 

Gray, Dr. Vancouver, B.C. 

Guilmette, Dr. Charles, Montreal, Que. 

Hamilton, Dr. D., Montreal, Que. (Senior 
Member 

Hankinson, Cecil H., Prince Rupert, B.C. 

Henderson, Dr. James G., Montreal, Que. 

Hershey, Dr. John H., Portland, Oregon, U.S.A. 

Hunt, Dr. John Garnett, London, Ont. 

Hyttenrauch, Dr. Laurids A., Windsor, Ont. 

Irvine, Dr. H., Fredericton, N.B. 

James Dr. Gordon, Vancouver, B.C. 

Jones, Dr. Llewellyn, Victoria, B.C. 

Kamm, Dr. Josephine M., Odessa, Ont. 

Kidd, Dr. George Edward, Vancouver, B.C. 

King, Dr. James Guelph, Ont. 

Korman, Dr. Morris, Timmins, Ont. 

Kyles, Dr. N., Orangeville, Ont. 

Landry, Dr. Armand, St. Jean Baptiste, Man. 

Leacock-Edwards, Dr. Rosamond, Toronto, Ont. 

LeSage, Dr. Louis Charles, Montreal, Que. 

Lindsay, Dr. R., St. Catharines, Ont. 

Lockwood, Dr. Terence C., Lockeporte, N.S. 
Division). 

Lyon, Dr. J., Prince George, B.C. 

Mallin, Dr. Demetrius, Toronto, Ont. 

Martin, Dr. Frank, Dundalk, Ont. 

Miner, Dr. Walter N., Calais, Maine, U.S.A. 

Minto, Dr. M., Montreal, Que. 

Mooney, Dr. Chester N., Toronto, Ont. 

Montgomery, Dr. W., Winnipeg, Man. 
(Honorary Member C.M.A.). 

Morrison, Dr. A., Brantford, Ont. 

Morrison, Dr. William C., Southampton, Ont. 

Mundell, Dr. Charles T., Montreal, Que. 

Murray, Dr. Stewart, River John, N.S. 

MacAskill, Dr. G., Glace Bay, N.S. 

McCouan, Dr. Wallace, Smiths Falls, Ont. 

Macdonald, Dr. N., Edmonton, Alta. 

MacDonald, Dr. Robert R., Sarnia, Ont. 

McDonell, Dr. Edmonton, Alta. (Life 
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Macdougall, Dr. Graham L., Whitby, 
Life Member). 

Dr. Wm. M., Vancouver, B.C. 

McGregor, Dr. F., New Glasgow, N.S. 

McGregor, Dr. Gregor W., Toronto, Ont. 

McHugh, Dr. J., Weston, Ont. 

MacIntosh, Dr. Wawa, Ont. 

Dr. L., Saskatoon, Sask. 

MacKay, Dr. A., Toronto, Ont. 

MacKenzie, Dr. E., Stamford Centre, Ont. 

Dr. W., Ottawa, Ont. 

MacKinnon, Dr. Kenneth L., Napanee, Ont. 

McLean, Dr. E., Capreol, Ont. 

Dr. Jas. A., Sydney, N.S. 

MeNally, Dr. Thos. J., London, Ont. 

McQueen, Dr. D., Winnipeg, Man. 

Oakley, Dr. Geraldine, Calgary, Alta. 

O’Hara, Dr. William Joseph, Toronto, Ont. 

Porteous, Dr. A., Montreal, Que. 

Prevost, Dr. Guy, Montreal, Que. 

Proctor, Dr. Arthur P., Lillooet, B.C. 

Proudfoot, Dr. A., Inverness, N.S. 

Rankin, Dr. D., South Porcupine, Ont. 

Redmond, Dr. C., Edmonton, Alta. (Life 
Member Alberta Div ision). 

Richards, Dr. Gordon E., Toronto, Ont. 

Rorke, Dr. Robert Francis, Winnipeg, Man. 

Ross, Dr. E., Saskatoon, Sask. 

Ross, Dr. Fred A., Barrie, Ont. 

Ross, Dr. George M., Stettler, Alta. 

Rousseau, Dr. Ernest, Three Rivers, Que. 

Schaffner, Dr. N.S. 

Scherzer, M., Montreal, Que. 

Schroeder, Dr. Regina, Sask. 

Scott, Dr. Wallace A., Toronto, Ont. 

Shields, Dr. Waterloo, Ont. 

Sinclair, Victoria, B.C. 

Small, Dr. Ottawa, Ont. (Senior Member 
C.M.A. and Former Treasurer). 

Smyth, Dr. Murray, Toronto, Ont. 

Sniderman, Dr. Hamilton, Ont. 

Staples, Dr. Clive Stettler, Alta. (Life 
Member Alberta Division). 

Steele, Dr. Elizabeth, Winnipeg, Man. 

Stevenson, Dr. B., Wetaskiwin, Alta. (Life 
Member Alberta Division). 

Stewart, Dr. Alfred B., Plumas, Man. 

Storms, Dr. Douglas G., Hamilton, Ont. 

Sullivan, Dr. Frank A., St. Stephen, N.S. and 
Calgary, Alta. (Life Member Alberta 
Division). 

Terwilligar, Dr. L., Edmonton, Alta. 

Tisdall, Dr. F., Toronto, Ont. 

Tucker, Dr. J., Paisley, Ont. 

Tyerman, Dr. F., B.C. 

Vanderveer, Dr. Helen L., King, Ont. 

Wainwright, Dr. S., Orillia, Ont. 

Whitton, Dr. A., Ottawa, Ont. 

Wickware, Dr. W., Madison, Wis., U.S.A., 
formerly Regina, Sask. and Aylmer, Ont. 

Winter, Dr. Harry, Toronto, Ont. 

Woodside, Dr. A., Moose Jaw, Sask. 

Young, Dr. G., Edmonton, Alta. 


Your Committee feels that should formally 
draw attention the fact that this the centenary 
the birth William Osler. was born Bond- 
head, Ont., July 12, 1849, and died Oxford, December 
19, 1919. was General Secretary our Association 
in’ 1882- 83, and President 1884. great Canadian, 
great physician, rightly did inherit Heaven’s 
graces. wish pay him tribute thus recalling 
the record his birth. Our Journal for July will 
tain special reference him. 


All which respectfully submitted. 


MacDERMOT, 
Chairman. 
Approved, 


REPORT THE EXECUTIVE 
COMMITTEE 


Mr. Chairman and Members the General 


The Executive Committee desires present the 
following report: 


MEETINGS THE COMMITTEE 


Four meetings The Executive Committee 
have been held since the last annual meeting, two 
Toronto, one Ottawa and one Saskatoon. The 
attendance each meeting has been excellent, with 
all nine Divisions being represented. 

Approved. 


ANNUAL MEETING, 1948 
The Seventy-ninth Annual Meeting was held 
the Royal York Hotel, Toronto, during the week 
June 1948. The registration included 2,021 
tors and 309 ladies, bringing the total attendance 


2,330—the largest attendance the history The 


Association. 


The General Council met Monday and Tues- 
day, June and 22nd, 1948, with 125 delegates 
present from the nine Divisions out total Council 
membership 143. 


Round Table Conferences were held for one 
hour and half the mornings Wednesday, 
Thursday and Friday, and were followed General 
Sessions. The afternoons were devoted principally 
Sectional Meetings. 


The President and Mrs. Magner and all those 
associated with them are congratulated hav- 
ing planned and carried through convention which 
was outstanding the history The Association 
from the point view well balanced scientific 
program, entertainment and general arrangements. 
behalf all who were present, The General 
Council will desire, doubt, its thanks 
our Toronto hosts and 


THE ANNUAL MEETING, 1949 


Several months ago, the President-Elect and 
Mrs. Anderson began the task arranging for the 
Eightieth Annual Meeting The Asociation, 
Saskatoon. hard work and willing service are any 
indication the final results, may anticipate one 
the best conventions The Association has ever held. 
The Central Program Committee under the 
Chairmanship Dr. Detweiler commenced 
preparations for the scientific program early the 
autumn 1948. This was task which involved 
many meetings and vast amount correspondence 
and clerical work. The completed program which 
195 scientists are participating indicates the result 
the Committee’s efforts. this undertaking, the 
local Program Committee Saskatoon has rendered 
valuable service and exemplary co-operation. 
Approved. 


THE BLACKADER LECTURE 


nomination the Committee Awards, 
Lectures and Scholarships, which Dr. Duncan 
Graham Toronto Chairman, Dr. James Spence 
was invited give The 
Blackader the General Sessions this year. 
The General Council will learn with satisfaction that 
Dr. Spence has accepted the invitation, and will desire 
Approved. 


BRITISH COMMONWEALTH MEDICAL CONFERENCE 


11. interest this meeting will much en- 
hanced the presence number distinguished 
guests from Australia, Ceylon, New Zealand, Pakistan, 
India, Newfoundland, South Africa, Great Britain, Eire 
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and Southern Rhodesia. They will attendance the 
first British Commonwealth Medical Conference 
held Canada the week previous our meeting and 
will remain for The Canadian Medical Association 
meeting. This will afford unique opportunity for 
learn about medical affairs other parts the 
Commonwealth. The members The General Council 
will desire extend the warmest and friendliest 
greetings their colleagues from many parts 
the Commonwealth. 
Approved. 


FUTURE ANNUAL MEETINGS 


12. will recalled that the places for annual 
meetings The Canadian Medical Association have 
been fixed for some years advance. Plans are 
already under way for the meeting held 
Halifax 1950, with headquarters the Nova 
Scotian Hotel. Tentative arrangements have been 
commenced for the annual meeting held 
Montreal 1951. 

Other annual meetings The Association are 
scheduled follows: 


Alberta 
Ottawa 
1955 Montreal 


1956 Winnipeg 
1957 Toronto 


this section, was noted that 
doubtful whether sufficient hotel accommodation 
available Ottawa permit the holding the 
Annual Meeting 1953. The schedule future 
meetings was referred the Executive Committee for 
further study. 


ANNUAL MEETINGS DIVISIONS, 1948 


13. following Divisions held Annual Meetings 
during the year 1948, most which were attended 

the President, Dr. Magner, who was accompanied 

the East Dr. Kelly and the West Dr. 
outley. 


Quebee Division, Sherbrooke—April 23rd and 

24th. 

New Brunswick Division, Bathurst—September 

7th and 8th. 

Prince Edward Island Division, Charlottetown, 

September 10th. 

Nova Scotia Division, Ingonish—September 13th 

16th. 

Alberta Division, Calgary 
23rd, 24th. 

British Columbia Division, Vancouver—Septem- 

ber 27th October Ist. 

Saskatchewan Division, Saskatoon—October 5th, 

6th and 7th. 


to 


September 22nd, 


Manitoba Division, Winnipeg—October 19th, 
20th and 
Ontario Division, meeting conjointly with The 


Canadian Medical Association Toronto during 
the week June 21st, 1948. 


ANNUAL MEETINGS DIVISIONS, 1949 


14. following schedule Divisional Annual 
Meetings has been arranged for the remainder the 
year 1949: 
Saskatchewan Division, Saskatoon 
June 13th 17th. 
New Brunswick Division, Fredericton 
August 30th, 31st, September 
Prince Edward Island Division, Charlottetown 
September 3rd. 
Nova Scotia Division, White Point Beach 
September 6th, 7th, 8th and 9th. 
Saskatchewan Division (autumn session) Regina 
September 15th, 16th, 17th. 
Manitoba Division, Winnipeg 
September 19th, 20th, 21st, 22nd. 


Alberta Division, Edmonton 
September 20th, 21st, 22nd, 23rd. 

British Columbia Division, Victoria 
September 27th, 28th, 29th, 30th. 


The Division held its annual meeting 
Montreal April 22nd and 1949, and the 
Ontario Division met London from May 20th 
25th, 1949. 

team clinical speakers along with the 
President and General Secretary will attend most 
the Divisional Meetings. 

Approved, 


SENIOR MEMBERS 


15. accordance with the provision Chapter II, 
Section the By-Laws, the following were recom- 
mended their Divisions and elected the Execu- 
tive Committee Senior Members its regular 
meeting held Ottawa February 4th and 5th, 1949: 


Drs. Anson Frost, Vancouver, B.C.; Wilfred 
Albert Wilson, Edmonton, Alta.; John Elgin Moran, 
Lashburn, Sask.; Oswald Rothwell, Regina, Sask.; 
Walter Henry Gibbs, Selkirk, Man.; James Wilbert 
Brien, Windsor, Ont.; William Warren Lynch, Sher- 
brooke, Que.; Richard Perth, N.B.; 
Monson James Wardrope, Springhill, N.S.; Ira James 
Yeo, Charlottetown, 


MEMBERSHIP 


16. The following statement membership 
for the calendar year 1948, and for the year 1949 
May Ist: 


Paid Paid Unpaid 


Province 1948 1949 1949 
1,237 979 231 
New 337 350 

Approved. 


THE ANNUAL 


following minute appears the record 
the annual meeting The General Council 1948, 
presented the Executive Committee behalf 
the Committee Finance: 


view the uncertainties future ex- 
penditures connection with the new Govern- 
ment activities Health Grants, the increased 
costs printing, the state the field medi- 
advertising, serious consideration given 
the question discontinuing the $2.00 rebate 
The Canadian Medical Association member- 
ship fee, and that return the original fee 
$10.00 per annum. fact, your committee 
definitely recommends this course action.’’ 


18. Executive Committee approved this recom- 
mendation, but pointed out The General Council 
that action should taken without first advising 
the Divisions and giving them opportunity have 
the matter discussed their Council meetings. Since 
there will not another meeting the Councils 
the various Divisions before the Spring 1949, and, 
since the increase cannot effective, therefore, be- 
fore 1950, was duly moved, seconded and carried 
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this matter taken with the Divisions for 
study and report before final action taken The 
Canadian Medical 


The above minute was submitted the nine 
Divisions for consideration and report The 
Executive Committee. Division has reported ad- 
versely the proposal. Accordingly, your Executive 
Committee its meeting February, having care- 
fully considered the matter from every angle, agreed 
recommend General Council that the Annual Fee 
restored its former level, namely $10.00, effective 
January Ist, 1950. 

was moved Dr. Leeson, seconded Dr. Lynch, 
that the Annual Membership Fee restored 
Carried. 


DEPARTMENT VETERANS’ AFFAIRS 


19. (1) Early the year, the Department 
Veterans’ Affairs requested the opinion The Cana- 
dian Medical Association the propriety admitting 
Departmental Institutions for the rehabilitation 
paraplegics, certain civilian patients suffering from 
the late effects poliomyelitis. answer this ques- 
tion, your Executive Committee consulted the Divi- 
sions and the replies received indicated that, all 
Canadian provinces, civilian facilities were adequate 
for the treatment poliomyelitis. Therefore, the ad- 
mission civilian patients this type D.V.A. 
hospitals was not approved. 


(2) June, 1948, the Quebee Division for- 
warded the Executive Committee brochure pre- 
pared the Medical Board the Queen Mary 
Veterans’ Hospital, Montreal, suggesting that The 
Canadian Medical Association might willing 
support proposed re-organization the Treatment 
Branch the Department Veterans’ Affairs 
order provide administrative control 
Branch, and separate from the other Branches 
the Department with which now grouped. 
matter was referred the Divisions for their 
opinions. The replies received date are almost 
evenly divided between those favouring the proposed 
re-organization and those reporting that there 
apparent demand for this re-organization. this 
time, the Executive Committee has not rendered 
‘decision this proposal. 


After discussion which Dr. Warner, Dr. 
Dunham, Dr. Copping and Dr. Brown took part, was 


Moved Dr. Carson, seconded Logan, 
that small committee named the Chair 
study this matter and bring recommenda- 
tion later session General Council. Carried. 


The Chairman named the following Committee 
for this purpose: Drs. Halpenny, Dunham and Brown, 
‘with power add. 


The Committee later brought the following 
report: ‘‘The special committee, composed Drs. 
Halpenny, Dunham, White, Brown, Ferguson and 
Copping, would like report Council that have 
considered the communication outlined Section 
19, Sub-section and would report that: Although 
our belief that the co-operation between lay admin- 
istration and medical personnel the Department 
Veterans’ Affairs has been commendable, 


treatment should under the direct control medi- 
personnel, this principle should applied all 
forms medicine, whether provided Government 
otherwise, and would ask the Executive Com- 
mittee consider the application the above prin- 
this instance.’’ 


Moved Dr. Halpenny, seconded Dr. Copping, 
that this report approved. Carried. 


(3) July, 1948, communication was received 
from the Department Veterans’ Affairs advising 
that members the British Armed Forces and their 
families temporarily resident Canada and entitled 
medical care under the National Health Service 


Act, would have the benefits provided through the 
civilian doctor the patient’s choice. Accounts for 
such treatment would received and taxed De- 
partmental District Medical Officers, and payment 


ees. 


Approved. 


(4) the February, 1949, meeting the Ex- 
ecutive Committee, Dr. Warner, Director Gen- 
eral Treatment Services, was present discuss 
two proposals which had previously been referred 
The Canadian Medical Association: 

(a) Arthritis Pilot Plants; 


connection with this subsection, reference 
was made Supplementary Report the following 
resolution approved the Executive Committee: 


WHEREAS seems apparent that there need 
for improved diagnostic and therapeutic facilities 
for arthritis throughout Canada; and 


the D.V.A. has signified its willingness 


set aside beds for the treatment 


AND WHEREAS the C.M.A. has gone record 
opposed the treatment civilian 
the D.V.A., provided facilities are available 
civilian 

AND WHEREAS the facilities civilian hospitals 
for the treatment are unknown 
this Executive Committee— 

RESOLVED— 


(a) That this Executive Committee appoint 
special committee consisting Chairman 
(who should member the Executive 
Committee the C.M.A.) with power add 
members especially interested the problem 
arthritis. 


(b) That this committee should have its dis- 
posal adequate funds conduct rapid 
and accurate survey with view having 
beds and all other facilities made available 
civilian hospitals for the treatment 
the earliest possible time. 


(c) That sum two thousand dollars 
placed the disposal this Committee. 


Moved Dr. Orr, seconded Dr. White, 
that the supplementary report adopted. 
Carried. 
(b) Prepaid Medical Care for Veterans. 


20. The first these contained suggestion that 
pilot plant for arthritics established Sunnybrook 
Hospital and that certain civilian patients admitted 
this unit. After thorough consideration this 
proposal, The Executive Committee came the con- 
clusion that the purposes the demonstration would 
not enhanced the admission civilian patients, 
and, therefore, the following resolution was passed: 


The Canadian Medical Association view 
with disapproval the proposals made respect 
the arthritic pilot plant and that The Cana- 
dian Medical Association support the establish- 
ment facilities and trained personnel through- 
out the civilian hospitals Canada for the 
adequate treatment arthritis, and that this 
matter referred the Divisions for such 
action they see fit.’’ 


far, replies have been received from the 
Divisions. 
21. second proposal related the desire the 
Department Veterans’ Affairs provide prepaid 
medical and hospital care for groups veterans and 
their dependents. This matter was also thoroughly 


debated and the following resolution was passed 
the Executive Committee: 


this Association approves the prin- 
ciple voluntary prepaid medical care and 
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whereas The Association approves such 
medical care protection being sought through 
existing voluntary medical care plans 
which are approved the medical profession, 
recommended that the medical care plans 
give favourable consideration the proposals.’’ 
Approved. 


INCOME TAX 


22. the last annual meeting The Canadian 
Medical Association, was reported The General 
Council that sub-committee The Executive Com- 
mittee had interviewed the Minister Finance and 
the Minister National Revenue with respect 
obtaining approval the deduction (for income tax 
purposes) certain expenses incurred attending 
medical meetings. pleasure report that our 
representations were effective the degree that there 
was issued July 12th, 1948, directive from the 
Deputy Minister, Department National Revenue, 
Taxation Division. This Directive announced that, 
effective January Ist, reasonable expenses’’ 
incurred members the medical profession 
private practice when attending: (a) The Annual 
Meeting The Canadian Medical Association; (b) 
The Annual Meeting Provincial Division 
Provincial Medical Association; and one conven- 
tion per year medical society association 
specialists Canada the United States—will 
admitted deductions from their income from profes- 
sional fees. 


recognition the usefulness medical 
meetings increasing the scientific knowledge 
medical practitioners will welcomed all members 
The Association. 


Dr. Ferguson suggested that the C.M.A. 
issue clear directive dealing with Income Tax 
Returns salaried physicians. 


Approved. 


CANADIAN ASSOCIATION MEDICAL STUDENTS 
AND INTERNS 


24. The Canadian Medical Association 
sented the 12th Annual Conference The Canadian 
Association Medical Students and Interns the 
Assistant Secretary who was privileged take part 
meeting representatives drawn from all Cana- 
dian Schools Medicine. The vigour this Associa- 
tion medical students and interns unquestioned 
and the range their interests wide. The forma- 
tion the Canadian Intern Placement Service de- 
serves special mention and support from The Canadian 
Medical Association. outline this new venture 
contained greater detail the Report the 
Committee Approval Hospitals for Internship. 


25. welcome this meeting The 
Council, Mr. Robinson and Mr. Craig Arnold, 
delegates from the Canadian Association Medical 
Students and Interns. 


Approved. 


CANADIAN Cross SOCIETY 


26. The Executive Committee had before com- 
munication from the National Commissioner the 
Canadian Red Cross Society outlining the aims that 
organization establishing Blood Transfusion 
Service and requesting the endorsation The Cana- 
dian Medical Association. The Executive Committee 
was aware that October, 1945, approval principle 
had been granted the following resolution: 


The Executive Committee The Cana- 
dian Medical Association approves gen- 
eral principle the establishment blood 
transfusion service under the direction the 
Canadian Red Cross Society’’. 


The Executive Committee now desires re- 


affirm the position took 1945 set forth 
the above-mentioned resolution. 


With respect negotiations which are neces- 
sary carried between the Canadian Red 
Cross Society and the individual provinces, munici- 
palities hospitals, The Executive Committee believes 
that these are matters which cannot dealt with 
the national level, and, therefore, the Committee 
has opinion express with respect any arrange- 
ments contracts which might completed. 


Approved. 


PREPAID MEDICAL CARE PLANS 


27. the last annual meeting, The General Council 
the recommendation The Special Com- 
mittee Prepaid Medical Care Plans that steps taken 
organize national corporation correlate the 
activities provincial plans prepaid medical care 
approved the medical profession. 


October, 1948, conference was called the 
Special Committee Prepaid Medical Care Plans and 
representatives eight plans attended. Having con- 
curred the proposal that national corporation 
set up, attention was given the details petition 
for incorporation, memorandum agreement, and 
by-laws. 


Following this conference, each the Plans 
was provided with this material and was asked 
indicate whether desired take part the forma- 
tion and financing the proposed national corpora- 
tion. Five plans replied affirmatively and three nega- 
tively. This situation was reported The Executive 
Committee its meeting February, 1949, and ap- 
proval was granted the request this proposed 
body apply for charter incorporation. the 
time writing, this application has not been approved 
the Department the Secretary State, but 
negotiations are proceeding regarding the formation 
organization under the title, ‘‘Medical Care 
(Canada) Incorporated.’’ 


MEDICO-LEGAL 


29. the Section Psychiatry the 
last annual meeting gave rise recommendation 
that joint committee The Canadian Medical Asso- 
ciation and the Canadian Bar Association estab- 
lished consider the presentation medical evidence 
court. The Executive Committee concurred this 
recommendation and five members The Association, 
namely, Drs. Farrar, Gray, George Boyer 
and Lorne Proctor Toronto, and Dr. George 
Stevenson London, were appointed act this 
joint committee. similar number representatives 
the Canadian Bar Association have been named 
and shall follow the future activities this group 
with interest. 


further evidence the need for closer co- 
operation between members the medical and legal 
professions, interesting note that Medico- 
Legal Society has been formed Toronto, following 
largely attended meeting members the County 
York Law Society and the Academy Medicine, 
Toronto. 

Approved. 


NEWFOUNDLAND MEDICAL ASSOCIATION 


30. Anticipating the action Parliament whereby 
Newfoundland became the tenth province Canada, 
The Executive Committee authorized one its mem- 
bers make preliminary approach the officers 
the Newfoundland Medical Association, with 
view determining their reaction federating with 
The Canadian Medical Association the Newfound- 
land Division. Following this, official invitation 
was addressed the Newfoundland Medical Associa- 
tion, inviting delegate attend the Eightieth An- 
nual Meeting the expense The Canadian Medical 
Association. our hope that official repre- 
sentative the Newfoundland Medical Association 
will present the meeting The General Council 
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and that arrangements for amalgamation this 
Association with The Canadian Medical Association 
may completed. 


The President and the General Secretary re- 
ported their visit the Annual Meeting the 
Newfoundland Association during the first week 
June, which time the Newfoundland Medical As- 
sociation unanimously resolved apply for Divisional 
status within the Canadian Medical Association. 


The General Secretary stated that had re- 
ceived writing the application the Newfoundland 
Medical Association become Division, and that 
the Executive Committee recommended the acceptance 
this application. 


Moved Dr. Lynch, seconded Dr. Martin, 


that the recommendation the Executive Com- 
mittee adopted, and the Newfoundland Medi- 
cal Association accepted the tenth Division 
the Canadian Medical Association. 

Carried Unanimously. 


Dr. Roberts St. John’s, the official 
delegate from the Newfoundland Association the 
annual meeting the C.M.A., expressed pleasure and 
satisfaction that arrangements had been completed for 
his Association become Division the Canadian 
Association. 


HEALTH RESOURCES ADVISORY BOARD 


31. the discussion the report the 
former Divisional Advisory Committees the Canadian 
Medical Procurement and Assignment Board, the last 
meeting The General Council, certain proposals 
were made the Minister National Defence. 
was stated him that the medical profession 
Canada believed that there should set this 
time organization designed ensure the most 
effective utilization medical resources the event 
another National Emergency. The Defence Medical 
Association Canada expressed similar opinion. 
consequence, meeting the Inter-departmental 
Co-ordinating Committee was held November 4th, 
1948, and recommendations were made which have 
resulted the formation new organization known 
The Health Resources Advisory Board. 


32. The Executive Committee has considered the 
proposal outlined the Minister National Defence. 
While approving the general plan, The Committee 
suggested that its representation the Board should 
increased from one three members, follows: 
one representative the medical teaching bodies 
Canada, French-speaking physician and English- 
speaking physician. Notification has been received 
that the Department National Defence agrees with 
this suggestion, and that the Board will constituted 
accordance with The Executive Committee’s 
recommendation. 

Approved. 


AMENDMENTS THE 


33. The nucleus the Committee Constitution 
and By-Laws has undertaken large amount work 
behalf The Association the published report 
will show. The proposed amendments the Constitu- 
tion and By-Laws have been published the May 
and June issues The Canadian Medical Association 
Journal. 


note with satisfaction that the first meet- 
ing the Section General Practice will held 
the Eightieth Annual Meeting. 

Approved. 


FEDERAL HEALTH GRANTS 


34. The Executive Committee impressed with the 
importance the developments made possible the 
provinces the National Health Grants. en- 
deavour correlate the activities the Divisions, 
particularly relation their participation the 
provincial health surveys, the Assistant Secretary has 


visited each Division. The record the profession 
regarding its participation the National Health 
Program impressive. good start has been made 
most the provinces and important that 
there should slackening interest the plans 
which are going forward, the part practising 
physicians. brief summary the situation the 
provinces contained the report the Committee 
Economics. 
Approved. 


PUBLIC RELATIONS 


35. The Executive Committee has been concerned 
with the need for improving the relations between 
the medical profession and the public. Following 
debate this subject, The Executive Committee de- 
cided (1) that The Canadian Medical Association 
should draw Relations Program; (2) that 
Public Relations Committee should appointed; 
(3) that the Divisions advised this action and 
requested nominate local key representative 
each community; and (4) that sum not exceeding 
$15,000 made available the calendar year 1949 
finance these new activities. special Committee 
Public Relations was appointed for this purpose 
and has made extensive investigations into the 
appropriate methods implementing these recom- 
mendations with the result that additional secretarial 
assistance has been provided. press clipping serv- 
ice has been subscribed to, and professional writer 
has been retained. Also, certain suggestions for the 
improvement Public the provinces have 
been forwarded the Divisions. 


37. apparent that have embarked 
long-term project and that quick results are unlikely 
obtained. addition presenting clear 
opinions major public issues, great deal atten- 
tion will have many lesser ones. 


The cultivation good public relations will 
require the co-operation the individual members 
this Association, and hoped that the im- 
portance this new activity will command the 
assistance every member. 

Approved. 


MEDICAL EXHIBITORS ASSOCIATION 


38. have been advised the formation The 
Medical Exhibitors Association Canada. Its members 
come from the pharmaceutical firms surgical 
supply houses which advertise The Canadian Medical 
Association Journal and exhibit their products the 
annual meetings. The Executive Committee has ex- 
pressed approval this organization, and desires 
co-operate with all matters mutual interest. 
Approved. 


PRESERVATION ASSOCIATION RECORDS 


obviate the possible destruction the im- 
portant records The fire, all Minutes 
and archives stored the Secretarial Offices have 
been recorded microfilm. The reproduction this 
authentic reference material will continued anf 
arrangements have been made for the storage these 
films separate from the office. 


OTHER ACTIVITIES 
40. Attached this report are three other reports 
which The Executive Committee received during the 
year 1948 from delegates who had attended meetings 
of: 


The World Association. 


Representatives the British Commonwealth 
Medical Associations. 


The World Health Organization. 


perusal these reports indicates that the 
medical profession throughout the world appears 
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taking global view its responsibilities, and 
The Canadian Medical Association endeavouring 
play its part. 

The Executive Committee has appointed the 
President and Chairman The General Council 
delegates the British Commonwealth Medical Con- 
ference held Saskatoon June, 1949. The 
President and General Secretary were appointéd 
delegates the third annual meeting The World 
Medical Association held London October, 
1949. 

Approved. 


CONCLUSION 


41. Executive Committee records with satis- 
faction the splendid co-operation which has received 
during the year from its members, committees and 
divisions, and proposes General Council that 
expression appreciation spread upon the Minutes. 


All which respectfully submitted. 


HARRIS McPHEDRAN, 
Chairman. 
Approved. 
Moved Dr. McPhedran, seconded Dr. Boak, 
that the Report the Executive Committee 
whole, amended, approved. Carried. 


ADDENDUM REPORT 
EXECUTIVE COMMITTEE 


REPORT THE 2nd MEETING THE WORLD 
MEDICAL ASSOCIATION 
GENEVA 
SEPTEMBER—1948 


Chairman and Members the Executive Committee: 


42. beg report you the 2nd annual meeting 
the World Medical Association, held the city 
Geneva, Switzerland, which Dr. Clarence Routley and 
myself attended your official delegates. 


was very great privilege invited 
attend the Council meeting the W.M.A. observer, 
for the three days preceding the convening the General 
Assembly. This gave the opportunity observing 
intimately, the work the Council the W.M.A. 


form organization and function, the Council 
the W.M.A. might compared the Execu- 
tive, and the General Assembly the our 
General Council. 


The Council the W.M.A. meets immediately fol- 
lowing the General Assembly; once during the year; and 
for three days immediately preceding the General 


Council met September and under the 
Dr. Routley, the Institute Higher 
International Studies. The members were: 


Dr. Eugene Marquis France, President. 

Dr. Paul Cibrie 

Dr. Alexander Hartwich 

Dr. Jose Bustamante Cuba. 

Dr. Henderson United States. 

Dr. Pridham Great Britain. 

Dr. Sen India. 

Dr. Knutson Sweden, Vice-Chairman. 

Dr. John Yui China. 

Dr. Tornel Spain. 

Dr. Louis Bauer New York City, Secretary- 
General. 

Dr. Otto Leuch Switzerland, Hon. Treasurer. 

Dr. Charles Hill Great Britain, Hon. Secretary. 

Dr. Routley Canada, Chairman. 


Dr. Léon Gérin-Lajoie acted official interpreter, 
the request the W.M.A. Special tribute goes 


our C.M.A, Past-President for his outstanding perform- 
ance. Great praise was heard from all quarters re- 
spect his contribution interpretation 
Indeed many had reason feel that the speech inter- 
preted him had often gained much over the original. 


One could not help but deeply impressed, and 
greatly gratified see body men, different 
nationalities, with different mother tongues, assembled, 
with one unselfish purpose served,—that con- 
tributing towards the realization the best medicine 
throughout the world. They were met members 
World Medicine—not representatives any narrow 
medical 


The chairmanship such body, recognizing the 
three languages English, French, and Spanish, de- 
mands patience, understanding and deep sense 
human values and unobtrusive leadership. All those 
qualities and more were found Dr. Routley’s chair- 
manship. pleased inform you that Dr. Routley 
was unanimously re-elected seat the Council and 
furthermore, was unanimously chosen Chairman 
Council for the ensuing year. 


THE GENERAL ASSEMBLY THE WORLD MEDICAL 
ASSOCIATION 


43. The General Assembly was called order Dr. 
Eugene Marquis, Dean Medicine the Medical School 
Rennes, France, with short appropriate address 
the delegates, which asked the as- 
sembly ‘‘work with calm cordiality for the honour 
the 

The meetings the Assembly were held the 
historic Grand Council Chambers the Swiss Republic. 

Monsieur Picot, President the Swiss National 
Council, representing the Swiss Federal Government, ad- 
dressed his the Assembly which stressed 
the necessity for ‘‘freedom scientific research, and 
individual freedom safeguard the physician remaining 
adviser and friend his patient’’. 

Dr. Marquis was re-elected President, the with- 
drawal Dr. Stuchlik Czechoslovakia, following the 
dissolution the Czechoslovakian Medical Association. 

The Assembly very quickly proceeded the con- 
sideration many important and interesting problems. 

The items the agenda were introduced Dr. 
Bauer, the Secretary General, precise terms. 

Dr. Gérin-Lajoie contributed greatly 
splendid, lucid interpretation. 

Delegates, Alternate delegates and Official Ob- 


servers the number were present, the following 
countries being represented: 


Australia Eire Pakistan 

Austria France Palestine (Jewish) 
Belgium Great Britain Peru 

Bulgaria Iceland Philippines 
Canada India Spain 

China Italy Sweden 

Cuba Luxembourg Switzerland 
Denmark Netherlands Turkey 

Ecuador Norway United States 


APPOINTMENT ASSISTANT SECRETARIES 


44. order facilitate the study problems af- 
fecting specific areas and make recommendations 
the Secretary General, three assistant secretaries have 
been named serve without remuneration. 


For the European Area ......Dr. Cibrie, France. 
For the Latin-American Area .Dr. Bustamante Cuba. 
For the Asiatic Area ........Dr. Sen India. 


Dr. Routley and myself were received the of- 
ficial delegates Canada the General Assembly. Dr. 
Léon Gérin-Lajoie acted alternate and were very 
pleased joined Dr. Anna Wilson Winnipeg, 
who attended official observer from the Canadian 
Federation Medical Women. 
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GERMAN WAR CRIMES 


45. the previous assembly Paris, the World 
Medical Association condemned vigorously the inhuman 
war crimes the Germans and others and called upon 
them make declaration outlaw such acts and 
repudiate those the profession involved, who had 
violated the traditions, the ethics, and the honour the 
medical profession and prostituted medical science the 
services war and the state. The W.M.A. has pub- 
lished page summary, prepared the United 
Nations War Crimes Commission entitled, Information 
German Medical War Crimes’’ which indicates their 
scope, the experiments unwilling human subjects 
various types, miscellaneous reports experiments 
camps killing medical neglect, bio- 
logical warfare, etc. 


Before any such declaration could have any real 
value, there would have responsible medical asso- 
ciation formed for Western Germany. Such associa- 
tion the process organization. 


was considered that modern version the 
within the Oath should adopted 
and taken all new entrants into the profession all 
countries. Following prolonged discussion involving de- 
tails within the clauses, declaration was adopted unani- 
mously. distributed all national associa- 
tions that can embodied into the medical ethics 
the fullest possible extent all countries, very 
great many which have ethical pledge. the 
suggestion Dr. Pridham Great Britain, the As- 
sembly decided associate the Name Geneva with 
the pledge. 


Many countries have had pledge oath. This 
pledge was designed meet the varied requirements 
all the nations, that its principles can become embodied 
into the medical the world over. 


THE PLEDGE (GENEVA) 


46. the time being admitted Member 
the Medical Profession: 

solemnly pledge myself consecrate life 
the service humanity. 

will give teachers the respect and grati- 
tude which their due; 

will practise profession with conscience and 
dignity; 

The health patient will first con- 

will respect the secrets which are confided 
me; 
will maintain all the means power, the 
honour and the noble traditions the 
profession 

colleagues will brothers; 

will not permit considerations religion, 
nationality, race, party politics social standing 
intervene between duty and patient; 

will maintain the utmost respect for human life, 
from the time conception; even under threat, will 
not use medical knowledge contrary the laws 
humanity. 

make these promises solemnly, freely and upon 
honour. 


INTERNATIONAL CODE ETHICS 


47. brief survey would seem indicate that the 
codes ethics five countries studied, namely; France, 
Great Britain, Belgium, Switzerland and the United 
States, are very similar and express the same ideals and 
standards ethical behaviour. 


that many countries have national code, 
was deemed proper that the W.M.A. should establish 
brief code which could have universal application and 
submit the various national associations. was 
desired the Assembly that this code should also con- 
tain provisions for the ethical conduct physicians 
visiting other countries. 


INVESTIGATION RELATIVE UNQUALIFIED MEDICAL 
PRACTICE 


48. This investigation only nicely under way. How- 
ever, replies date indicate ineffective control 
several countries. soon time permits accumulat- 
ing further data, complete report will compiled for 
distribution. 


UNIVERSAL MEDICAL QUALIFICATION 


49. The majority associations regarded the idea 
being excellent, but unrealizable and quite unattainable. 
After considerable discussion, the Assembly voted 
abandon the proposal. 


EXCHANGE VISITS 


50. respect exchange visits, the following has 
been recommended: ‘‘That the W.M.A. recommend 
each member association, that invite, through its 
journal, communications from doctors who are prepared 
receive member, child adult foreign medical 
family for short period time. They may may 
not, desire the visit the basis exchange. 
The list medical families its own country prepared 
receive visitors, would made available the 
association other associations desiring it.’’ 


ADVERTISEMENT AND SALE SECRET REMEDIES 
AND APPLIANCES 


General Assembly Paris authorized study 
this problem. Replies have been received 
countries regard the situation. This information 
was accepted the General Assembly Geneva 
progress report and when complete will made 
available each the National Medical Associations. 
This report should valuable will contain 
comparison the precedures. adopted effect control 
the various countries. 


SECURITY 


would appear little doubt that the ultimate 
aim the ardent social security advocates, and social 
security organizations, such the international Labour 
Organization, and the International Social Security Asso- 
ciation, full time salaried service the part phy- 
sicians and that they compulsory and interchangeable. 
Unfortunately, there are two techniques attack which 
are almost universally used the most ardent state 
advocates, namely: 


the medical profession with the 


abolish free choice physician and hospital. 


There rarely any disposition the part 
these advocates consult with the medical profession 
mutual problems. usually case lay-group 
trying enforce its preconceived opinions the pro- 
fession and the public, without regard the interests 
either them. 


All European countries have some form sick- 
ness insurance. The scope and type varies from com- 
plete system state medicine, such exists Russia, 
through compulsory insurance plans covering part 
the population, voluntary plans subsidized the 
government, has existed Sweden, but which 
being replaced compulsory scheme. 


Great Britain, the limited compulsory sickness 
insurance plan, has been superseded July this year, 
the new National Health Act, which all the Health 
Services have been placed under the jurisdiction the 
Health Ministry. The British Medical Profession de- 
manded certain changes, some which were granted. 

The World Medical Association has directed 
that the following steps taken regard Social 
Security: 

the first place, the Secretary General has been 
instructed determine the status social security 
each country, and such information already 
available and will shortly sent all national 
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associations, the form very comprehensive 
report, submitting the data the Medical Pro- 
fession twenty-three countries, respect 
medical man power, professional organization, the 
environment medical practice, the trend 
medical practice, the status the doctor, together 
with summary recommendations. This 
special report most valuable contribution. 

Furthermore, all national associations are keep 
the General’s office advised any pro- 
posed, actual changes the social security 
laws its country, that each national associ- 
ation may informed. 

appointed the Council the W.M.A., which 
report annually the General Assembly. 

was further recommended that observers sent 
international meetings social security, when- 
ever possible and their reports disseminated 
the Secretary General the National Medical 

The World Medical Association meeting Geneva 
formulated principles govern the provision 
medical care, when such forms part the social 
security program any country. 


MEDICAL SOCIAL SECURITY DECLARATION GENEVA 1948 


53. medical care provided part social 
security, the following should govern its 
provision 

Freedom choice physician the patient. 

Freedom choice hospital for the patient. 

intervention third party between the phy- 
sician and patient. 

Freedom the physician choose his location 
and type practice. 

restriction necessary scientifically recog- 
nized medication mode treatment 
physician. 

trol, such control exercised the phy- 

Appropriate representation medical profession 
every official body dealing with medical care 
within social security. 

not the public interest that physicians 
full time employees the government social 
security bodies. 

Remuneration medical services ought not 
depend directly the financial condition the 
insurance organization. 

10. Any social security insurance plan must open 
the participation any licensed physician and 
physician should compelled participate 
does not wish so. 

11. The physician shall have the freedom choosing 
his patient except for humanitarian reason, 
case emergency. 

12. Compulsory health schemes should only cover those 
people unable provide for their own medical 

13, There shall exploitation the physician 
any person organization. 


BULLETIN FOR THE WORLD MEDICAL ASSOCIATION 


54. Dr. Charles Hill, Secretary the B.M.A., pre- 
sented report the question publishing bulletin, 
the official publication the W.M.A. should 
contain scientific papers. should published 
quarterly and contain comprehensive, but brief reports 
the Council and the General Assembly and material 
medical social character. Dr. Morris Fishbein 
(Chicago), editor the Am. Ass. was selected 
editor this important publication. 


RELATIONS WITH OTHER INTERNATIONAL ORGANIZATIONS 


55. The W.M.A. has established the best relations 
with the World Health Organization, being first among 
very few outside bodies receive official recognition 
from W.H.O. With view fostering these relations, 
Dr. Maystre (Geneva), and Dr. Cibrie (Paris), have 
been named act observers from W.M.A. 
W.H.O. the absence Dr. Brock Chisholm, the 
newly appointed director W.H.O., Dr. Calderone 
brought the greetings W.H.O. and expressed his 
very great hopes for the two organizations’ mutual 
usefulness and outlined the activities the W.H.O. 
the General Assembly W.M.A. 


SCIENTIFIC RESEARCH AND THE 


56. The World Medical Association prepared as- 
sist and secure the greatest possible dissemination the 
work medical research may come from the Medical 
Research Councils Great Britain, United States and 
Canada and other such sources. 


MEDICAL REFUGEES 


Coigny, medical counsellor the Inter- 
national Refugee Organization presented the 
problem the refugee physician. There are actually 
some 800,000 ‘‘displaced persons’’ the world, which 
some 3,000 are medical men between the ages and 
45, for the most part. 


asked the Assembly propose the different 
governments that every consideration given allow- 
ing the refugee physician practise his art after pass- 
ing new examinations and obtaining his naturalization. 
Dr. Coigny indicated that within recent weeks, several 
substantial requests had come for these doctors, Iran 
asking for some 125 and Venezuela and Pakistan 
requesting substantial numbers. Dr. Routley emphasized 
the importance the question and proposed that re- 
ceive the attention the new incoming Council. 


The Secretary General seeking information rela- 
tive the current situation for the resettlement dis- 
placed doctors, means survey authorized 
the Council April, 1948. 


MEDICAL EDUCATION 


study has been initiated questionnaire, re- 
spect the various aspects undergraduate medical 
education the various was held that such 
study would illuminating and informative and 
Some pages tabulated information has 
been prepared date. The scope this survey from 
countries includes such data as: 


The agencies awarding Medical Degrees and 

Diplomas. 

The Medical adequacy, teaching 
hospitals, ete. 

Qualifications for entry, methods selection, 

The General Scheme the Curriculum—length 
training the agencies making curricular 
recommendations requirements. 

General Outline the Curriculum each year. 

Standards Pre-clinical training. 

General features Courses Anatomy, Physi- 
ology and Normal Psychology. 

The General features and organization Clini- 
eal training. 

Clinical Training—where emphasis placed—part 
time full time teachers. 

Extent utilization the General Prac- 

titioner. 

Criticisms the medical 
Examinations—general scheme and particulars. 
Internship practice under supervision. 

Ethical conduct. 
Student organization. 


Further study given this subject before 
the result this survey released. This indeed, should 
most valuable report, when finally completed. 
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POSTGRADUATE MEDICAL EDUCATION 


59. survey the Status postgraduate medical 
education throughout the world being undertaken and 
the hope the W.M.A. that informative docu- 
ment will issued covering this subject. 


MEETINGS THE WORLD MEDICAL ASSOCIATION 


60. general assembly has designated the place 
assembly for the next three years. 

1949 London, England. 

1950 United States (City named). 

1951 Stockholm, Sweden. 


case inability hold any these meetings 
the place now chosen, Spain extended her invitation 
receive the W.M.A. 


THE PRESIDENT-ELECT 


Charles Hill, who acted Honorary Secretary 
the W.M.A. and who has gained world wide renown 
the Secretary the British Medical Association, was 
elected President-Elect acclamation for 1949. 


FINANCES 


62. The assessment remains Swiss centimes 
per member, with minimum 1,000 Swiss 
viously reported you, United States Committee 
was incorporated for the support the World Medical 
Association. This committee had offered support 
the amount $50,000 yearly for period five 
years. This committee realizing that expenditures are 
required beyond the original estimates, has set 
tentative budget $75,000 for 1949 and will en- 
deavour provide $100,000 necessary order 
assure adequate funds for the constructive work the 
World Medical Association. 


MEMBER ASSOCIATIONS CAN 


63. This question answered Bulletin No. 
published the offices Dr. Charles Hill, who has 
just completed the term Honorary Secretary the 
World Medical Association. 

the World Medical Association 
will depend great extent the degree en- 
thusiasm and interest shown its Member-associa- 
tions. Here are some ways which national associa- 
tions may help the development their world 
organization: 

represented each meeting the General 

Assembly. Study the documents issued the 

Secretary-General; appoint delegates and alter- 

nate delegates; and instruct them the line 

they should adopt the discussion particular 
subjects. 


Receive and study delegates’ reports their 
return from meeting the Assembly. 
cuss resolutions the Assembly 
mendations from the Council and consider how 
they can best implemented your own 
country the light your national conditions. 


Reply promptly and fully enquiries from the 
Secretary-General. far the special investi- 
gations are concerned, the fuller the informa- 
tion and the larger the number countries 
covered, the more valuable will the reports 


Appoint committee concern itself with 

world medical affairs and promote interest 

the country the work the World Medical 

Association. 

Publish from time time the national medi- 

journal reports about the work and meetings 

the W.M.A. 

Keep the Secretary-General informed medical 
events and developments your country 
interest the profession other countries and 


ou 


from time time submit reports articles 
suitable for publication the World Medica 
Association Bulletin. 


Appoint ‘supporting’ committee the lines 
the United States Committee.’’ 


CONCLUSION 


64. has been made the fact that the 
W.M.A. was born one year ago Paris. would like 
assure you that the W.M.A. presented the picture 
Geneva, healthy one year old, well its 
feet and with every prospect continuing gain 
vigour and stature. 

There should doubt the valuable 
functions which the World Association can 
perform. deserves the support all national medi- 
associations the promotion its. objectives, 
outlined the Articles its constitution adopted 
Paris the first Annual Meeting the World Medi- 
Association September 18th, 1947. 

All which respectfully submitted. 


JACK ANDERSON, 
President-Elect, Canadian Medical Association. 


connection with the finances the World 
Medical Association, the General Secretary reported 
that representative group pharmaceutical manu- 
facturers had recently advised him that the sum 
$4,500 had been secured them utilized 
Canadian Supporting Committee the W.M.A. 
used promoting the objects that Association. 

Approved. 


TIVES BRITISH COMMONWEALTH 
MEDICAL ASSOCIATIONS, 

LONDON, September and 16, 1948 


and Members the Executive Committee: 


65. will recalled that the fall 1947 
resolution, unanimously approved the Council 
the British Medical Association, was received the 
Canadian Medical Association: 


the Canadian Medical Association, the 
Federal Council the Association Australia, the 
New Zealand branch the Association, the South 
African Medical Association, the Medical Association 
Eire, the Newfoundland Medical Association and 
the branches the Association Southern Rhodesia 
invited co-operate with the Council the British 
Medical Association the establishment British 
Commonwealth Medical Council, for the purpose 
developing and maintaining closer contact between 
medical practitioners the United Kingdom and 
the Dominions, and between medical practitioners 
the various Dominions, for advancing the status 
British Medicine, for the discussion and exchange 
views matters common interest and for 
Council should meet least once 


this end were invited send three repre- 
sentatives London 1948 the establish- 
ment such body. the October meeting the Execu- 
tive Committee the C.M.A. considered the 
resolution and agreed: ‘‘That the British Medical Asso- 
ciation advised that this Association interested 
the establishment British Commonwealth Medical 
Council and would glad co-operate the establish- 
ment such This action was approved 
the Council the C.M.A. Toronto June, 1948. 


The inaugural meeting was called for September 
15th a.m. B.M.A. House, Tavistock Square, 
London, and continued through September 16th, 1948. 

Dr. Routley and myself felt greatly honoured 
have been named the official delegates repre- 
sent the C.M.A. Dr. Anna Wilson Winnipeg, who 
had been attending the Geneva meeting the World 
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Medical Association observer for the Federation 
Medical Women Canada, joined the 
conference. 


The following list the medical associa- 
tions invited send delegates the meeting and the 
names the delegates attending: 


Delegates 
Dr. Collins, M.C., Member Council 
Dr. Mervyn Archdall, Editor, Medical Journal Australia 
Dr. Athol Quayle, Member Queensland Branch 
Dr. Routley, Secretary the Association 
Dr. Fernando, President Branch 
Dr. Cooray, Former Secretary Branch 
Dr. Delaney, Medical Secretary Association 
Dr. Moran, Vice-President 
Sir Lionel Whitby, M.C., M.D., F.R.C.P., 
President Association 
Dr. Guy Dain, Chairman Council 
Dr. Gregg, Chairman Representative Body 
Dr. Sen, Vice-President Association 
Dr. Maclean 
Lieut.-Col. Jafar 
Mr. Broster, F.R.C.S. 


Dr. Robertson (Matabeleland) 
Mr. Honey, F.R.C.S., (Mashonaland) 


particular one might mention: 

The relation the profession the State and 
Social Security schemes which include medical service. 

The whole problem medical education within 
the Commonwealth, both undergraduate and postgraduate. 

professional organization. 


Country Organization 

Australia Federal Council the 
Australia 

Canada Canadian Medical 
Association 

Ceylon British Medical Association 
Branch 

Eire Association Eire 


Great Britain British Medical Association 


India Indian Medical Association 
New Zealand British Medical Association 
Branch 


Pakistan Medical Association 
Medical Association 

South Africa 

Mashonaland and Matabele- 
land Branch B.M.A. 


Pakistan 
South Africa 


Southern Rhodesia 


COMMENTS 


66. The conference was preceded the evening 
September 14, informal dinner the Cafe Royal, 
guests the President and Council the British 
Medical Association. Sir Whitby acting the 
chairman, introduced the purpose the conference and 
ealled upon Sir Hugh Lett, who had brought the idea 
before the B.M.A. Sir Hugh Lett stated that the original 
medical council conference had arisen 
Canada great number years ago, the time 
the meeting Montreal 1906, Representatives 
each the associations were invited say few 
words. These proved very interesting and served 
make better acquainted with each other and indicated 
real desire cultivate relations medicine among 
the nations within the Commonwealth because our 
common ideals, traditions and problems peculiar the 
Commonwealth. 

Sir Lionel Whitby was elected the chair. 
his absence the second day, Dr. Guy Dain assumed 
the chair. 

Dr. Charles Hill, Secretary the B.M.A. served 
Secretary the meeting, assisted Stevenson, 
his deputy. 


OBJECTS 


67. general idea behind the suggestion for the 
formation British Commonwealth Medical Council 
that desirable and will become increasingly de- 
sirable the future, for the professional organizations 
the constituent members the British Commonwealth 
Nations linked some permanent liaison. Not 
only most them share common ideals and traditions 
which are peculiar the peoples the Commonwealth, 
but they are present faced with similar problems and 
difficulties the sphere medical service. The objects 
the liaison mind may formulated thus: 


cultivate all possible ways Commonwealth 
relations the sphere medicine. 

provide medium for the personal discussion 
specially appointed delegates professional 
problems mutual interest all constituent 
members the Council. 

provide channel for the regular interchange 
information these problems. 

promote professional intercourse among medi- 
eal practitioners the countries the Common- 
wealth. 


Medical relationships between the constituent 
the British Commonwealth. 


RELATIONS WITH 


68. its activities the Commonwealth Conference 
would have connection with the World Medical Asso- 
ciation and the work the two bodies would not over- 
lap. The Conference would confine its attention 
matters special interest the profession the British 
Commonwealth. 


CONSTITUTION 


69. was considered that was advisable keep 
our relations personal and informal possible, rather 
than proceed set articles rigid constitution. 
was considered wise change the proposed name from 
Council Conference, thus further indicating hard 
and fast structure, but rather conference for the dis- 
Commonwealth family medical matters, 
suggestion that some term, other than 
Commonwealth’’ used was definitely rejected. was 
considered that annual meeting representatives, 
different country the commonwealth each year, held 
conjunction with the national association convention, 
with specific constitution, would serve best. was 
further the place meetings should tenta- 
tively set well advance. was further agreed 
that there would occasion set central 
office and regular secretariat would required. The 
secretary the host national association would act 
Secretary for that particular meeting and would 
responsible for convening the meeting, preparing the 
agenda and executive action resulting from decisions 
taken. 


FINANCE 


cost sending delegates annual meet- 
ings was considered one the main difficulties 
the scheme. The B.M.A. signified its willingness 
and readiness provide the larger share the cost. 
After considerable discussion, item was arrived 
method evening out, means pool and 
having regard the relative capacity the particu- 
lar association pay. This the method suggested 
for the 1949 proposed meeting. (It has been estimated 
that the cost the C.M.A. for 1949 would approxi- 
mately $1,200.) 
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OFFICIAL REPORT 


follows the official report the Con- 
with the resolutions adopted: 


That desirable develop closer personal 
and professional relations through their national 
medical associations between the na- 
tions linked the Commonwealth. 


bo 


That this end endeavour made hold 
Conference Representatives the national 
medical associations units once year. 


That, wherever possible, the Conference held 
conjunction with general meeting the 
host association unit. 


That each country invited send two 
representatives each Conference. 


That the following pooling system applied 
the expenses one representative from each 
country: That there the cost 
the meeting respect fares and subsistence 
the journey and locally determined amount 
cover subsistence during attendance the 
meeting. This aggregate cost determined, 
will divided among the countries represented 
proportion their capacity pay. For the 
1949 meeting, pending experience, the capacity 
pay will measured the basic subscrip- 
tion membership income which retained 
the country and which respect practi- 
tioners domiciled the country. 


That the Secretary the host association 
unit the Secretary the Conference 
representatives and responsible for conven- 
ing the meeting, the preparation the agenda 
and executive action resulting from decisions 
taken. The Association will invited send 
suggestions for the agenda the Secretary 
the meeting, and the agenda will issued 
associations least two months before the 
meeting. 


That the Conference representatives nor- 
mally three days’ duration. 


That, subject confirmation, the invitation 
the Canadian Medical Association hold the 
first Conference representatives Saska- 
toon, Canada, June 1949, accepted. 


That the President-Elect the Canadian Medi- 
dent the first Conference. 


10. That provisional given the 
holding the Conference representatives for 
1950 Brisbane, Australia. 
1951 South Africa. 


11. That these resolutions submitted the asso- 
ciations and units represented for their approval. 


All which respectfully submitted. 


JACK ANDERSON, 
President-Elect, Canadian Medical Association. 


Approved. 


Following the presentation the above re- 
port, the General Secretary gave the following sum- 
mary opinions expressed with reference the 
British Commonwealth Medical Conference held 
Saskatoon June and 1949: 


The Conference decided: (1) That the meeting 
was highly satisfactory and well worth while. (2) 
That the second conference should held next vear 
Brisbane, Australia, the month May, 1950. 
That member Associations invited finance 
the conference the basis pooling costs, prorating 
them according strength membership. (4) That 
the cost the proposed meeting Australia woul 
likely the neighbourhood £3,500 £4,000, 


providing for transportation and maintenance one 
delegate from each country. 


Attention was called three recommendations 
passed the Executive Committee General Coun- 
cil with reference the next British Commonwealth 
Medical Conference held Brisbane, Australia, 
May, 1950: 


That the Canadian Medical Association support 
the British Commonwealth Medical Conference 
Brisbane, Australia, 1950, the extent 
14% total cost (pool) estimated the 
neighbourhood $2,250. 


Moved Dr. Lynch, seconded Dr. VanWart, 
that this recommendation approved. Carried. 


That recommended General Council that 
the C.M.A. send two delegates the next Con- 
ference held Brisbane, Australia, 
1950, the costs second delegate borne 
the 


Moved Dr. Boak, seconded Dr. Bryant, 
that this recommendation approved. Carried. 


the General Secretary one the delegates 
the British Commonwealth Confer- 
ence Brisbane, Australia, 1950. 


Moved Dr. Lynch, seconded Dr. Leeson, 
that this recommendation approved. Carried. 
the selection the second delegate the 
British Commonwealth Medical Conference was 
left General Council, was 


Moved Dr. Lynch, seconded Dr. Leeson, 
that the Chairman General Council the 
second delegate from the Canadian Medical Asso- 
ciation. Carried. 


THE WORLD HEALTH ORGANIZATION 


Mr. Chairman and Members the Executive Committee: 


72. two years work, the World 
Health Organization assumed the full status United 
Nations Organization July 24, 1948. Briefly the de- 
velopment the organization may recalled: 


1945 Adoption resolution the first United 
Nations Conference San Francisco providing 
for the setting International Health 
Agency within the framework the United 
Nations. 


1946 March and small preparatory com- 
mittee, which Canada was represented Dr. 
Brock Chisholm, met Paris for three weeks 
outline the framework for the new body. 


1946 June and July—260 delegates and observers from 
more than sixty nations met New York for five 
weeks write the Constitution and By-Laws 
the new body which was named the World Health 
Organization. 


was agreed that W.H.O. would assume full 
stature when member countries the United Nations 
had ratified its Constitution and was further agreed 
that the interval Interim Commission persons 
would proceed with the duties involved completing the 
organization and putting motion. 


73. Canada was named the Interim Commission, 
was the privilege your General Secretary upon 
invitation the Hon. Minister National Health 
attend all but one meeting the Commission during the 
past two years and act one Canada’s delegates 
the First General Assembly the Organization. With 
the necessary number ratifications hand, the General 
Assembly was called meet Geneva June 24, 1948 
and one month later (July 24) the World Health Organi- 
zation was declared clothed with all the rights, 
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powers and privileges carry out the responsibilities and 
obligations envisaged its Constitution and By-Laws, 
ready assume its humane task stated its objec- 
tive, namely, assist all mankind attain the highest 
possible level health. 


74. Some the highlights the First General 
sembly W.H.O. are follows: 


Registered 235 Delegates and Observers from 
Nations; International Organizations, and 
Military Zones Occupation. 


Elected Prof. Stampar Yugoslavia First Presi- 
dent (Dr. Stampar had been Chairman the 
Interim Commission throughout its existence). 


Elected Dr. Brock Chisholm Canada Director Gen- 
eral for period five years. 


Elected Board Directors persons with 
Soucha Pascha Egypt Chairman. 


Selected Geneva the permanent head office the 
Organization. 


Established liaison office New York—the per- 
manent home the United Nations. 


Agreed establish Regional Offices num- 
ber) strategic places throughout the. world. 


Agreed enter into working arrangements with ap- 
proved voluntary International Organizations. 


(N.B.—The World Medical Association was one 


Struck budget five million dollars for the com- 
ing year. 


(N.B.—Canada’s share will the neighbour- 
hood $175,000+.) 


Decided give priority the following projects: 


Budget for 1949 

270,000 
Maternal and Child Health ....... 167,000 
156,000 
52,000 
Environmental Sanitation ........ 114,000 
Public Health Administration .... 120,000 
Establishment Regional Offices. 300,000 
Fellowships (150 200) ........ 1,000,000 
International Epidemiology ...... 137,000 
International Pharmacopeia ..... 34,000 
Publications and Editorial Services 

and Public Relations ........ 350,000 


75. must emphasized that respect the 
foregoing projects, well number others 
which have not been listed, W.H.O. proposes act 
only upon receiving invitation and the necessary 
authority from the responsible Government whose 
territory such activities are undertaken. 


can any way interfere with the autonomy any 
nation territory. However, there abundant evi- 
dence that the organization will invited, indeed 
has already been invited, assist tackling vital 
health problems many parts the world. 


The foundations W.H.O. appear have been 
well and wisely laid. The structure will necessity 
grow slowly, and manifest its ability its many 


fields opportunity presents. conception ap- 
pears have had wide appeal. performance, 
has opportunity and challenge fight disease 
all fronts and doing, raise the standards 
health throughout the world. 


All which is.respectfully submitted. 


General Secretary, Canadian Medical Association, 


AFFILIATION MEDICAL ASSOCIATION SOUTH AFRICA 


application having been received from the 
Medical Association South Africa for affiliation with 
the Canadian Medical Asociation, the Executive Com- 
mittee unanimously recommended that such affiliation 
approved General Council. 


Moved Dr. Harris, seconded Dr. Detweiler, 
that the action the Executive Committee 
this matter approved. 
Carried. 


REPORT THE HONORARY 
TREASURER 


Mr. Chairman and Members General 


78. pleasure presenting the Annual Report 
the Association for the year 1948, prepared 
our accountants, Messrs. MeDonald, Currie and Com- 
pany Montreal. this statement the accounts 
the Toronto office are incorporated, audited Mr. 
Dignam. 


REVENUE AND EXPENDITURE 


79. has shown notable increase our 
revenues which reached the record figure $187,819.62. 
This increase due higher revenue from member- 
ship fees, which were approximately $15,000.00 above 
those the preceding year. The subscription revenue 
increased some $700.00, and advertising was approxi- 
mately $13,000.00 higher than 1947. The revenue 
from the annual meeting was much above the average 
level. 


the expenditures side, there was increase 
some $2,000.00 the salary account and Journal 
expenses were some $5,300.00 above those the pre- 
ceding year. Our total expenses for the year were 
$161,633.94, leaving surplus $26,185.68 for the year 
1948. 

survey the costs operating the Associa- 
tion during the first months 1949 suggests that the 
substantial surplus 1948 will not repeated the 
coming year. 


BLACKADER LIBRARY FUND 


80. With the approval our solicitor, the balance 
this fund, amounting $330.27, has been paid the 
Canadian Hospital Council. This fund now closed, 


after having served valuable purpose for twenty-four 
years. 


INVESTMENTS 


81. were changes the investment portfolio, 
either the General Funds the special Trust Funds 
during the year 1948. 


All which respectfully submitted, 


SCLATER LEWIS, 
Honorary Treasurer. 
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BALANCE SHEET DECEMBER, 1948 


107. 
ASSETS 
GENERAL 
Cash hand ....... 275.00 
$40,536.98 
Accounts Receivable ........... 5,443.15 
Investments—at book value .... 158,296.69 
Furniture and equipment— 
Less depreciation ........... 2,452.46 
$207,308.60 


$261,700.23 


LIABILITIES 
GENERAL 


Accounts payable ............ 1,314.75 


Revenue received advance.. 3,803.97 
Surplus account— 
Balance credit: 
31st December, 
$176,004.20 
Add: Excess 
revenue over ex- 
penditure for 
26,185.68 
$202,189.88 
$207,308.60 
41,728.64 
$261,700.23 


AUDITORS’ REPORT 


have examined the books and accounts the Canadian Medical Association for the year ended 
December, 1948, and have obtained all the information and explanations which have required. 
The receipts and disbursements the Toronto office and Annual Meeting accounts, shown state- 
ments certified Mr. Dignam Auditor have been incorporated the books and the attached 


statements. 


report that, our opinion, the above balance sheet and attached statement revenue and ex- 
penditure are properly drawn exhibit true and correct view the state the affairs the 
Canadian Medical Association 3lst December, 1948, and the results the operations for the year, 
according the best our information and the explanations given and shown the books. 


Montreal, 25th January, 1949. 


McDONALD, CuRRIE Co., 
Chartered Accountants. 


STATEMENT REVENUE AND EXPENDITURE 
FOR THE YEAR ENDED DECEMBER, 1948 


REVENUE 

90,361.44 
Sundry sales 166.41 
Sale Physicians’ Formulary ........... 228.23 
Revenue from investments and bank interest. 


EXPENDITURE 
Editorial office: 
Printing Journal $75,160.79 
14,549.96 
Agents’ commissions ......... 9,876.80 
Divisional representatives .... 925.00 
Interest, discount and 
Telephone and telegraph ...... 304.31 
Unemployment insurance ...... 44.25 


$104,051.96 
General Secretary’s office: 
Salaries—including expense 


3,120.00 
General expense ............. 1,493.48 
Interest and exchange ....... 135.76 
737.36 
Telephone and telegraph ...... 442.21 
Unemployment insurance .... 46.48 
35,660.27 
13,342.19 
Medical economies ............. 7,096.20 
Administration 
Royal Trust Company— 
210.82 
Depreciation furniture and 
1,483.32 
$161,633.94 
Excess revenue over expenditure for the 


$187,819.62 
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REPORT THE MANAGING 
EDITOR 
Mr. Chairman and Members General Council 


108. The following report covers the operation the 
Journal the year 


SIZE JOURNAL 

109. the the Journal averaged some 101 
pages editorial and pages advertising matter 
per month, compared with slightly over 108 pages 
editorial and pages advertising material 
1947. The decrease the volume advertising was 
more than made the increase rates which 
came into force January, 1948. 


PRINTING CHARGES 


110. spite the reduction size the Journal, 
the printing costs were some more than 
1947, and regret inform you that they apparently 
are the neighbourhood $1,000 month more dur- 
ing the first months 1949 than they were 1948. 


JOURNAL COVER 
111. The change the cover from blue-grey white 


has been well received and adds greatly the appear- 
ance the Journal. 


CIRCULATION AUDIT 


112. The Association has joined the Canadian 
lations Audit Board and the circulation now attested 
their certificate. 


SERVICE ADVERTISERS 
113. tear sheet has been added for the benefit 
those who wish communicate with the advertisers 
and has been used surprising number our mem- 
bers. much appreciated our advertisers. 


BOARD CENSORS 
114. Our thanks are due the Board Censors; 


and, general way, can proud the quality 
the advertising copy. 


All which respectfully submitted, 


SCLATER LEWIS, 
Managing Editor. 
Approved. 


REPORT THE EDITOR 


Mr. Chairman and Members General 


115. The volume material for publication the 
Journal steadily increasing. There now hand 
enough for least six months ahead, where year 
ago there was about three months’ supply. This has 
been partly due definite efforts build various 
sections the Journal, such the correspondence and 
the Section General Practice, and partly reflects 
the post-war activity. any case the effect has been 
produce the problem dealing with more and more 
material within circumscribed limits. Printing costs 
are rising steadily and the quantity material printed 
has kept within bounds. For this reason many 
papers are delayed appearing. effort 
made allot space fairly, but priority given when 
circumstances demand it. The handling papers 
specialized subjects difficulty also, especially 
there limited outlet for Canadian work. 
116. Attention again drawn the desirability 
papers being short possible. More case reports 
might submitted. 


117. The assistance the provincial correspondents 
has been invaluable. Their contributions are essential 


the national character our Journal well 
adding its variety. Our thanks are due the 
Murray Printing Company for their accuracy and 
promptitude. 


All which respectfully submitted. 


E.. 


Editor. 


REPORT THE CENTRAL 
PROGRAM COMMITTEE 


Mr. Chairman and Members General 


118. The Program the scientific sessions the 
Annual Meeting the Association, convened 
Saskatoon, June June 17, 1949, reality the 
most important item the report this Committee. 
our hope that this program will meet with general 
acceptance. Certainly, the Committe laboured hard 
out its duties, and the individual members 
are commended for their and for the 
generous donation their time and energies both dur- 
ing and between the numerous meetings the 
Committee. 


119. While have not departed from the traditional 
policy directing the content all the sessions 
the general practitioner, have 
tions from Council, Section General Practice 
which trust will fulfil the purpose for which that 
new Section has been created. 


120. pleasure record the splendid co-opera- 
tion received from the Program Committee 
the preparation the program, and the selection 
speakers. proper geographical distribution the 
contributors has been ever our minds and far 
co-operation this respect has been practicable, 
all regions are represented. 


All which respectfully submitted, 


DETWEILER, 
Chairman. 
Approved. 


REPORT THE COMMITTEE 
ECONOMICS 


Mr. Chairman and Members General Council 


121. The nucleus your Committee Economics 
has had before during the Association vear several 
matters fundamental importance. 


will recalled that General Council 
1948 considered some detail the terms the 
National Health Grants which had been announced 
Parliament only short time before the annual meet- 
ing. was reported that time that Advisory 
Committee from the Canadian Medical Association had 
been consulted the Minister National Health 
and Welfare and his Departmental officials prior 
the actual announcement the Grants, and that 
result these conversations, the terms the Grants 
had been, degree, modified. General Council ap- 
proved the action the Executive Committee offer- 
ing advise the Department National Health and 
Welfare these matters and urged that each Division 
the Canadian Medical Association should offer 
its respective provincial government assistance 
out the surveys made possible the Health 
Survey Grant. 
122. furtherance the first these instructions, 
committee the Association, consisting Dr. 
Stock, Dr. Gauthier, Dr. Archer, Dr. 
Routley and Dr. Kelly, attended meeting 
Ottawa November, 1948 which were present 
representatives several other voluntary organiza- 
tions the health field, well representatives 
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each Provincial Survey Committee. this meeting, 
general review the progress made date under 
the provincial health surveys was reported, and 
was decided form National Consultative Com- 
mittee advise the Minister National Health and 
Welfare all aspects the National Health Grants 
program. The National Consultative Committee has 
not yet held subsequent meeting. 


123. the Divisions, much activity has taken place 
relation the surveys health needs and re- 
sources under the Health Survey Grant. every 
instance, the assistance the Divisions was offered 
their respective provincial governments, and 
seven provinces the offer has been accepted, and 
Divisional representatives have been appointed the 
official Committees. the remaining two 
provinces, the Divisions are not officially represented 
the main Survey Committee, but one these, 
representation sub-committees afforded. 


124. PRINCE EDWARD ISLAND, 
sentatives the Division are members the Pro- 
Health Planning Commission. Substantial pro- 
gress planning has been made. survey nursing 
has been out. service has 
been initiated. Plans for the establishment clini- 
eal and public health laboratory service 
have been made. study hospitalization needs 
progress. The training personnel needed for the 
expanded health program has been initiated. 
proved projects have utilized most the money 
available Prince Edward Island during the first 
year operation the Grants. 


125. NEW BRUNSWICK the co-operation 
exists between the Provincial Department Health 
and the Committee the New Bruns- 
wick Division. The Health Survey being conducted 
executive committee five members, two 
whom are nominees the New Division. 
Progress being made the field control 
The training personnel for expanding 
program mental hygiene, cancer control and gen- 
eral public health proceeding with the financial 
assistance the Health Grants. Progress being 
made survey the needs the provinee for 
hospitals. 


126. NOVA SCOTIA the offer 
the Division was the government the 
degree that one representative the Advisory Com- 
mittee was nominated. Small working sub-committees 
the profession have been set under each the 
grants, and the advice and opinions the doctors 
are being made available the representative the 
profession. Progress being made 
and co-operation with Edward Island and 
New Brunswick, the establishment centre 
Dalhousie University for the training personnel 
required the expanding mental health programs. 


127. QUEBEC the Division not officially repre- 
sented the Survey Committee. Several 
doctors individuals are members technical 
mittees established under the Health Survey and other 
This lack official representation has made 
difficult for vour Committee obtain information 
the progress studies and the projects put 
forward Quebee under the National Health Grants. 


128. ONTARIO the offer made 
the Ontario Division was only the extent 
that two nominees have been appointed large 
Advisory Committee representative many provincial 
organizations interested the health field. The 
Ontario Health Survey Committee consists seven 
members, whom four are officials government 
departments and three are laymen from outside 
government circles. When repeated attempts obtain 
representation the Health Survey Committee had 
been denied, the Ontario Division undertook set 
within its own organization Study Committee 
consider the fields covered the ten National Health 


Grants. Sub-committees devoting their attention 
specific sections the grants were established, and 
much useful preliminary work has been 
cently, Health Survey Committee has 
established sub-committees mental health, hospitali- 
zation, services, medical man-power and 
crippled children, and each these sub-committees 
representative the Ontario Division 
invited. each instance, the chairman the 
Division sub-committee similar function has been 
appointed. Considerable progress has been made 
the survey hospital facilities. large training 
program for personnel for employment mental 
hygiene initiated. Expenditure for new con- 
struction hospitals has been accelerated, and 
program tuberculosis detection 
x-ray all patients admitted general hospitals 
process organization. 


129. MANITOBA the offer our Division assist 
the Health Survey has been accepted, and three repre- 
sentatives the profession are members the Manitoba 
Health Survey Committee. addition, the executive 
secretary the Division member Depart- 
mental committee known the Central Advisory Com- 
mittee. Expenditure funds for hospital construction, 
for the purchase needed equipment, and for the 
training personnel proceeding. 

was originally the intention the Govern- 
ment SASKATCHEWAN conduct studies under 
the Health Survey Grant through the Health Services 
Planning Commission, body which has been existence 
for several years. The representations made the 
Saskatchewan Division resulted, January, 1949, 
the appointment Health Survey Committee— 
two members which are appointees the Divi- 
sion. The relationship the new Survey Committee 
the Health Planning Commission main- 
tained the presence the chairman and secretary 
the latter body. Through the Saskatchewan Anti- 
League, funds have been made available 
100 beds more. Equipment for mental hospitals has 
been purchased. registration children 
proceeding and director this work has been ap- 
pointed the Department Public Health. Funds 
from the Venereal Disease Control Grant have been used 
finance program treatment indigent patients 
practising physicians and provide for the exam- 
ination all contacts. 

130. ALBERTA the Health Survey Committee 
fully representative body all health interests the 
The Alberta Division represented one 
member. advise its representative, the Alberta Divi- 
sion has established liaison committee and ten sub- 
the profession, each charged with the study 
one under the Heaith Grants. The organization 
this particularly well adapted ensure 
that the viewpoint medical practitioners fully repre- 
sented the projeets which are being originated under 
the various grants. The funds available have been used 
provide training for health workers, expand the 
program for mental hygiene and establish additional 
regional public health units. The care and treatment 
patients with non-pulmonary tuberculosis now pro- 
vided the publie expense. The extension 
and treatment services under consideration. 
Assistance for the construction hospitals has date 
been given chiefly rural municipal hospitals 
enter into agreement accept method financing 
whereby municipal taxes provide the main support the 
institution. 

131. BRITISH COLUMBIA, three representatives 
the British Columbia Division are full members the 
Health Survey Committee. addition, large number 
practitioners are members sub-committees estab- 
lished consider the grants. Sub- 
stantial progress has been made initiating new 
activities for children, control, 
mental hygiene and venereal disease control. Hospital 
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construction has been stimulated the funds available 
from Federal and Provincial sources and this particu- 
larly important since the Hospital Insurance Act has in- 
creased the demand for hospitalization the insured 
population. 


132. general may stated that the Federal 
Health Grants have been material assistance the 
provinces strengthening their programs the various 
fiells preventive medicine and hospital construction. 
also evident, however, that the intelligent expendi- 
ture large sums money difficult until good deal 
planning has been out. During the first year 
operation the National Health Grants, expenditures 
for the purchase basic equipment and for the training 
personnel, together with contributions the con- 
struction hospitals already under way the late 
stages planning, have accounted for large portion 
the money actually allocated. Subsequent expenditures 
during the remaining four year term the Grants will, 
large extent, dependent the progress made 
planning. The continued interest the medical pro- 
study provincial health needs essential new serv- 
ices are initiated sound lines and the available 
funds wisely expended. The provincial surveys are dis- 
closing many questions which remain unanswered and 
many problems for which there yet adequate 
solution. chart the proper course is, however, not 
beyond the capacity the able men and women who are 
conducting the provincial surveys and their endeavours 
they deserve the support and counsel practising phy- 
sicians everywhere. 

133. Your Nucleus had before com- 
munication from the Co-operative Union Canada re- 
questing the Canadian Medical Association endorse the 
efforts the Nova Scotia Co-operative Union assist 
the miners industrial Cape Breton organize Plan 
for co-operative medical services. Your committee 
sidered the proposals the Nova Scotia Co-operative 
Union and had available the opinion the Nova Scotia 
Division and the Cape Breton Medical Society. was 
considered that the proposed schedule benefits was 
entirely too extensive provided the proposed rate 
contribution and certain fundamental defects con- 
trol and administration were pointed out. Your Nucleus 
Committee agreed that the following statement should 
transmitted the Executive Committee this connec- 
tion: The Canadian Medical Association does not deny 
the right any group citizens organize plan for 
the provision medical care its members. does 
not, however, endorse any plan which violates the prin- 
ciples the Association with respect freedom 
choice doctor, lay control administration and salary 
remuneration practitioners. the opinion the 
Nucleus the Committee Economics, based brief 
and limited consideration the proposals the Cape 
Breton Co-operative Health Services, that this plan 
unsound and that superior type medical service 
the colliery area would provided the introduction 
prepaid medical and hospital care through the agency 
Maritime Medical Care Inc. and Maritime Blue Cross. 


134. Your Nucleus Committee Economics aware 
the unmistakable evidence the interest Govern- 
ments extending health services legislation, and 
considered important that the Association re-examine 
its policies with respect health insurance determine 
whether they reflect the current opinion the medical 
profession. 


135. The stated policy the Canadian Medical Asso- 
ciation contained two documents reproduced ap- 
pendices this report: (a) The Principles relating 
Health Insurance, adopted 1944; (b) The Basic Re- 
quirements for the improvement Services, 
adopted 1946. The Committees Medical Economics 
each the Divisions have been asked study these 
documents and prepared express the opinion 
the profession their province this meeting Gen- 
eral Council. the time writing, reports have been 
received from some Divisional Committees, and although 
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their number not complete, they demonstrate some 
divergence views. 


studying this matter, your Nucleus Committee 
was the opinion that The Association had been wise 
commit itself only set principles and state- 
ment basic requirements, rather than enunciate 
specific plan. was felt, however, that the language 
used, particularly was capable several 
interpretations and that plain statement unmistak- 
able terms should now made. 


136. ‘‘Principle The Canadian Medical Association 
approves the adoption the principle contributory 
Health Insurance, and favours plan which will secure 
the development and provision the highest standards 
health services, preventive and curative, provided the 
plan fair both the insured and all those render- 
ing the services.’’ 


137. Some members the Association regard this 
endorsement compulsory, contributory health 
insurance, arrived legislation Federal and 
Provincial Governments. Some support this view 
afforded Principle which indicates that such 
health insurance compulsory least for the 
lowest income group. Other members the profes- 
sion interpret these words mean that the Associa- 
tion endorses health insurance through the medium 
voluntary plans prepaid medical care. the 
view your Nucleus Committee that the important 
decisions involved re-statement our policies 
should engage the attention General Council. The 


following questions are posed the hope that 


answering them clear policy may enunciated: 


the Principles Relating Health Insurance 
approved General Council 1944 still repre- 
sent the policy the Canadian Medical 
Association? 

Are the Principles stated ciearly and unequivo- 

eally, and not, should they not amended 

plain language? 

Should the Canadian Medical Association pro- 
ceed beyond the enunciation Principles and 
draft plan for the extension health 
services? 

Should the Canadian Medical Association ad- 
the extension voluntary prepaid medi- 
plans, with without government 
assistance, the answer the demand for 
health insurance? 


bo 


138. The spokesmen the profession dealing with 
Governments, interested lay organizations, and the 
public generally require firm policy, and possible, 
yardstick which measure the proposals which 
are being made for the introduction health insur- 
ance many parts Canada. suggested that 
our policy should stated that ample opportunity 
provided for negotiation details since conditions 
vary materially various parts the country. 


139. The answer the question, ‘‘What your at- 
titude towards Health Insurance under Government 
auspices?’’ very important one for the Canadian 
Medical Association formulate. hoped that 
arriving the answer the needs the Canadian 
people for good medical care will uppermost our 
minds. 


All which respectfully submitted. 
STOCK, 
Chairman. 


140. PRINCIPLES RELATING HEALTH INSURANCE 


Approved the General Council the 
Canadian Medical Association, May, 1944 


The Canadian Medical Association approves the 
adoption the principle contributory Health 
Insurance, and favours plan which will secure 
the development and provision the highest 
standards health services, preventive and 
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curative, provided the plan fair both the 
insured and all those rendering the services. 


Inasmuch the health the people depends 
great extent upon environmental conditions 
under which they live and work, upon security 
against fear and want, upon adequate nutrition, 
upon educational facilities, and upon the op- 
portunities for exercise and leisure, the im- 
provement and extension measures satisfy 


these needs should precede accompany any 


future organization medical service. Failure 
provide these measures will seriously jeop- 
ardize the success any Health Insurance plan. 


not the national interest that the State 
convert the whole medical profession into 
salaried service. 


not the patient’s interest that the State 
invade the professional aspects the patient- 
doctor relationship. Subject geographical 
and ethical restrictions this relationship includes 
free choice doctor patient and free choice 
patient doctor; implies also main- 
tenance the confidential nature medical 
practice. 


While leaving each province the decision 
persons included, the plan must com- 
pulsory for persons having annual income 
insufficient meet the costs adequate medi- 
care. 


The dependents insured persons should 
included the health benefits. 


Medical care for resident and transient indi- 
gents should provided under the plan, the 
Government pay the premiums. 


Health benefits should organized follows: 
(a) Every regularly qualified, duly licensed 
medical practitioner, good standing 


the province, should eligible practise 
under the plan. 


(b) The benefits conferred should such 
provide for the prevention disease 
and for the application all necessary 
and adequate diagnostic and curative pro- 
cedures and treatment. Specialist and con- 
sultant medical services should available. 


The following additional services should 
available through the medical practitioner: 
Nursing service; 
Hospital care; 
Auxiliary services, usually hospital; 
Pharmaceutical service, subject 

regulation. 
(d) Dental service. 


Cash benefits, provided, should not taken 
from the Health Insurance fund. 
Health Insurance should administered 
independent non-political Commission represent- 
ative those giving and those receiving the 
services. Matters professional detail should 
administered committees representative 
the professional groups concerned. 

Under Health Insurance the Chief Executive 
Officer the Commission and the Regional 


Executive Officers should physicians 


pointed the Commission from list submitted 
organized medicine the province. 


Each province should served adequate 
Department Public Health, organized the 
basis the practising physician taking 
active part the prevention disease. 

The granting license practise medicine 
was designed primarily protect the public. 
Therefore the interests the patient 
that all who desire licensure practise heal- 
ing art should required conform 
formly high standard preliminary education 
and training the recognized basic sciences 


well furnish proof adequate prepara- 
tion the clinical and technical subjects. 


The method, methods, remuneration the 
medical practitioners and the 
should agreed upon the pro- 
fession and the Commission the province. 


Every effort should made maintain health 

services the highest possible level. This 

requires: 

(a) Adequate facilities for clinical teaching 
the medical colleges and hospitals; 

(b) Postgraduate training all medical prac- 
titioners frequent intervals; 

Necessary facilities for and support 
research. 

The principle insured persons being required 

contribute the insurance fund strongly 

endorsed. 


Any Health Insurance plan should studied 
and approved actuarially before adoption and 
thereafter periodic intervals. 


REQUIREMENTS FOR THE IMPROVEMENT 


141. 


HEALTH SERVICES 
June, 1945, the Committee pre- 


sented General Council its considered opinion regard- 
ing basic requirements for the improvement health 
services. the intervening year, each Division has been 
asked study these requirements and submit com- 
ments and suggestions. Each the nine Divisions has 
co-operated this study and the Nucleus the Com- 
mittee has incorporated these suggestions the revision 
these basic requirements. the opinion your 
Committee that before proceeding institute curative 
medical service for the population generally, the funda- 
mentals here outlined should basis upon 
which any further extension service should rest. The 
following seven points have been laid down founda- 
tion upon which health services should built. 


142. 


Improved standards living. 

Preventive 

services. 

Hospital services, 

Medical and allied services for remote areas. 
Complete service for the welfare group. 
Edueation: (a) public, (b) medical 


IMPROVED STANDARDS LIVING 
The following stated the second Principle 


the Canadian Medical Association, relating Health 
Insurance: 


the health the people depends 


143. 


great extent upon environmental conditions 
under which they live and work, upon security 
against fear and want, upon adequate nutrition, 
upon educational facilities, and upon the oppor- 
tunities for exercise and leisure, the improvement 
and extension measures satisfy these needs 
should precede accompany any future organiza- 
tion medical service. Failure provide these 
measures will seriously jeopardize the success 
any Health Insurance plan.’’ 


II. PREVENTIVE PROGRAM 


The requirements for adequate preven- 


tive program are follows: 


9 


Prevention such acute communicable diseases 
lend themselves control immunization. 
Control communicable diseases, includ- 
ing diagnostic facilities and treatment, e.g., tuber- 
culosis and venereal diseases. 

Supervision environmental sanitation, including 
water supplies, sewage and refuse disposal, ade- 
quate housing, 


Adequate supervision and food-handling 
establishments. 
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Supervision the health students both 
elementary and secondary schools including serv- 
ices for infants and pre-school children. 

Adequate pre-natal and post-natal care. 

Provision suitable record centres for clinical 
reports and vital statistical information. This in- 
formation should maintained and made avail- 
the nation, 

Provision for mental hygiene. 

Utilization and remuneration the family doctor 

implementing the preventive program. 


DIAGNOSTIC SERVICES 


144. The provision adequate services 
strategic centres throughout the provinces urgent 
need for improvement health services Canada. 


patient should unable obtain the benefits 
modern highly developed diagnostic 
means. These centres should have the services 
skilled professional and technical personnel, but this 
does not mean the unnecessary duplication diagnostic 
wasteful decentralization skilled profes- 
sional and technical personnel. The methods making 
these services available, particularly, doctors and pa- 
tients rural areas, should given serious study. 


IV. SERVICES 


145. adequate number hospital beds should 
provided each This first require- 
ment any program for improved health services. 
Hospitals suburban and rural areas 
strategically located, the number hospital beds 
varying with the population and extent the area 
served. 


The hospitals required are: 
General Hospitals. 


Special Hospitals, for: 
(a) Convalescents; 
(b) Chronically ill and invalids; 
Tuberculous; 
(d) Mentally ill; 
(e) Children; 
(f) Outpost service; 
(g) Communicable diseases. 


ii. the construction and maintenance 
pitals, the government should bear substantial 
share of-the cost. 


For the adequate functioning any hospital 
the following qualified personnel are required: 
Administrators (a) professional; (b) lay; 
Nurse supervisors; 
Training school instructors; 
General duty nurses; 
Radiologists and pathologists; 
Laboratory and X-ray technicians; 
the smaller hospitals certain the personnel 
may serve several separate institutions. 

iv. Estimates the number active hospital beds 
required vary different provinces and dif- 
ferent areas. The number active beds re- 
quired per thousand depends several 
factors: the industrialization the area, hous- 
ing conditions, hospitalization legislation vol- 
untary plans, amount work referred local 
doctors and transportation facilities. Also this 
active hospital bed requirement will very 
largely influenced the accommodation avail- 
able special hospitals for the chronically ill 
and the convalescent patients. Accommodation 
homes for the senile will also the 
active bed requirements. Some provinces have 
twice many active beds have others 
Alberta and British Columbia), yet 
short. Some cities run high 
public beds per thousand population, yet are 


still short. Undoubtedly under any system that 
would provide hospitalization without immedi- 
ate cost the patient, the requirement every 
province would rise steeply. 

broad estimate the need hospital beds 
Canada might be: 


Total 
Total needed 
Present present years 


No. need hence 
Active (public) .......... 45,609 
and incurable ..... 2,632 13,500 16,000 


Communicable diseases .... 1,437 3,000 3,000 


Costs. Most hospital consultants are very hesi- 
tant make any specific estimate the cost 
construction even maintenance the 
immediate future. 


(NOTE: The detailed discussion cost 
and operation hospitals appearing 
the 1946 report has been omitted from this statement.) 


MEDICAL AND ALLIED SERVICES FOR REMOTE AREAS 


146. health program for these areas should make 
provision for: 
(a) The payment subsidy where necessary 
ensure the location physician. 
(b) District nursing services. 
Outpost hospital and nursing stations. 
(d) Adequate provision for diagnosis. 
(e) Ambulance and other transportation facilities 
for patients. 


VI. COMPLETE SERVICE FOR THE WELFARE GROUP 


147. Complete health service, both and out 
hospital, should provided for the welfare group 
(indigents, mothers’ allowance recipients, blind, old 
age pensioners). 


partial plan has been put into operation 
Saskatchewan (January 1945). The amount set 
aside the government $9.50 per person per year 
for complete medical services and out hospital. 
During the calendar year 1945 the available fund was 
sufficient pay 77.5% doctors’ accounts mini- 
mum tariff rates. estimated that the percentage 
payable 1946 will substantially lower. 


Ontario partial scheme has been opera- 
tion for years, covering home, office and confine- 
ment service and mileage, annual capitation fee 
$6.72. 1945 the fund provided for the payment 
doctors’ accounts 79% the tariff for the 
limited types service rendered. recent attempt 
have this service extended give complete medical 
care home, office and hospital all beneficiaries 
under the welfare plan has not met with success. The 
uncertainties the the Dominion-Pro- 
conference make the government Ontario 
reluctant extend the services the welfare group, 
although has been pointed out that this group, 
numbering approximately 90,000 would very 
considerable value for fact-finding investigation into 
the cost complete service under conditions 
practice they now exist. 


VII. 
148. (a) Education the respecting indi- 
vidual responsibilities and liabilities any im- 
proved system health services. 
(b) Education the profession: 


where necessary stress social and preven- 
tive medicine. 
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ii. Postgraduate—refresher courses especially 
the field social and preventive medicine. 
This necessary are sincere our de- 
mand that the family doctor used imple- 

menting the preventive program. 


Your committee feels that until the medical 
profession each community undertakes educate 
the people, neither this nor any other program for 
improved health services can made effective. 


Following the presentation this report, the 
Chairman called upon one representative from each 
Division outline the situation his province with 
respect Government activity health services, and 
comment the Principles and Requirements. 
was soon apparent that there was considerable variation 
the attitude the profession the various provinces 
toward Health Insurance exemplified Government 
measures the field hospital care insurance and 


medical services pensioners. The surveys 


needs proceeding under the Health Survey Grants and 
the activities plans voluntary prepaid medical care 
have also had effect the thinking doctors. After 
general discussion which the Health Services 
Great Britain and Australia were described repre- 
sentatives those countries, was moved Dr. Ander- 
son, seconded Dr. Boak: ‘‘That the policy The 
Canadian Medical Association with regard medical 
referred committee consisting one mem- 
ber from each Provincial Division, report their recom- 
mendations the next session General Council’’. 

Carried. 


The following committee was named the Chair- 
man carry out this resolution: 


British Columbia; Young, Alberta; Lloyd 
Brown, Saskatchewan; Evans, Manitoba; 
Johnston, Ontario; Ward, Quebec; Van- 
Wart, New Brunswick; Gosse, Nova Scotia. 

The Committee later brought the following 
report: 

Preamble: 

The Canadian Medical recognizing 
that health important element human 
happiness, reaffirms its willingness the public 
interest consider any proposals, official un- 
official, which are genuinely aimed the improve- 
ment the health the people. 


Among the factors essential the people’s health 
are adequate nutrition, good housing and environ- 
mental conditions generally, facilities for educa- 
tion, recreation and leisure; and not least, wise 

sensible conduct the individual 
acceptance personal responsibility. 

recognized and accepted that the 
munity’s responsibility the field health in- 
cludes responsibility not only for high level 
environmental conditions and efficient preven- 
tive service, but responsibility for ensuring that 
adequate medical facilities are available every 
member the community, whether not can 
afford the full cost. 

Accordingly, the Canadian Medical Association 
will gladly co-operate the preparation de- 
tailed schemes which have their object the 
removal any barriers which exist between the 
people and the medical services they need and 
which respect the essential principles the pro- 
fession. 

The Canadian Medical Association hopes that the 
provincial surveys now being conducted will pro- 
vide information likely value the 
elaboration detailed schemes. 


Principles: 


There should evolved contributory scheme 
for care during illness for those unable pro- 
vide adequately such care from their own fe- 
sources, 


Those within this group should required 
make contribution within their means. 


Any such scheme should come into existence 
stages. 

The first stage should concerned with meet- 
ing the costs hospitalization. 


The part the cost hospitalization 
should met the contributors’ payment 
and where necessary other hospitalization costs 
should met from publie funds. 


the field medical care strongly advo- 
the continued expansion prepaid medical 
plans. 


General Council approved each the five 
clauses under the Preamble, and, for the consideration 
the six clauses under the heading, Principles, re- 
solved itself into Committee the Whole. very 
lengthy discussion ensued, and late evening ses- 
sion, the Committee the Whole reported General 
Council that, motion Dr. Bramley-Moore, see- 
onded Dr. VanWart, was recommended that the 
following words substituted for the paragraphs 
under the heading, ‘Principles’: 


Canadian Medical Association, having ap- 
proved the adoption the principle health 
insurance, and having seen demonstrated the 
practical application this principle the 
establishment voluntary prepaid medical care 
plans, now proposes: 

(a) The establishment and/or extension these 
Plans cover Canada. 

(b) The right every Canadian citizen insure 
under these plans. 

(c) The provision the State the Health 
Insurance premium, whole part, for 
those who are adjudged unable 
provide these premiums for themselves. 


Additional services should come into existence 
stages, the first and most urgent stage being the 
meeting the costs hospitalization for every 
citizen Canada. The basic part the cost 
should met individual contribution, the 
responsible governmental body bearing, whole 
part, the cost for those persons who are un- 
able provide the contribution for 

Carried. 


The action the General Council has therefore 
authorized the following statement current policy: 


STATEMENT POLICY 
ADOPTED THE GENERAL COUNCIL THE 
CANADIAN MEDICAL ASSOCIATION, JUNE 14, 1949 


The Canadian Medical Association, recognizing 
that health important element human 
happiness, reaffirms its willingness the 
interest consider any proposals, official 
unofficial, which are genuinely aimed the im- 
provement the health the people. 


Among the factors essential the people’s 
health are adequate nutrition, good housing and 
environmental conditions generally, facilities 
for education, recreation and leisure; and not 
least, wise and sensible conduct the individual 
and his acceptance personal responsibility. 


recognized and accepted that the com- 
munity’s responsibility the field health 
responsibility not only for high level 
environmental conditions and efficient 
preventive service, but responsibility for en- 
suring that adequate medical facilities are 
available every member the community, 
whether not can afford the full cost. 


Accordingly, the Canadian Medical Association 
will gladly co-operate the preparation de- 
tailed schemes which have their object the 
removal any barriers which exist between 
the people and the medical services they need 
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and which respect the essential principles 
the profession. 


The Canadian Medical Association hopes that 
the provincial surveys now being conducted will 
provide information likely value 
the elaboration detailed schemes. 


The Canadian Medical Association, having ap- 
proved the adoption the principle health 
insurance, and having seen demonstrated the 
practical application this principle the 
establishment voluntary prepaid medical 
plans, now propcses: 

(a) The establishment and/or extension these 
Plans cover Canada, 

(b) The right every Canadian citizen insure 
under these plans. 

The provision the State the Health 
Insurance premium, whole part, for 
those persons who are adjudged un- 
able provide these premiums for them- 

Additional services should come into existence 
stages, the first and most urgent stage being the 
meeting the costs hospitalization for every 
citizen Canada. The basic part the cost 
should met individual contribution, the 
responsible governmental body bearing, 
whole part, the cost for those persons who 
are unable provide the contribution for 
themselves. 


was Moved Dr. Stock, seconded Dr. 
that the Report the Committee 
amended, approved. Carried. 


REPORT THE COMMITTEE 
PREPAID MEDICAL 
CARE PLANS 


Mr. Chairman and Members General Council 


149. The Committee appointed the General Council 
the Canadian Medical Association the Annual 
Meeting Toronto, 1948, consisting Drs. 
Archer, White and Leeson, called meeting 
October and 14, 1948, Toronto consider 
further the correlation medically controlled plans 
Prepaid Medical Care. The representatives the 
following Plans were invited and were present: 


(1) Maritime Medical Care Halifax—Dr. 
Norman Gosse. (2) Medical Services Saskatoon 
Ine.—Dr. Caldwell. (3) Manitoba Medical Serv- 
ices, Winnipeg—Dr. Digby Wheeler. (4) Medical 
Services Association, Vancouver—Dr. Watson. 
(5) Windsor Medical Services Inc.—Dr. Brocken- 
shire. (6) Associated Medical Services Toronto— 
Dr. Hannah. (7) Physicians’ Services 
Toronto—Dr. Watson. (8) Medical Services 
(Alberta) Archer (representing). 


150. Dr. Routley and Dr. Kelly, with the 
solicitor the C.M.A., Mr. Fleming, met and con- 
sidered documents which were presented for revision and 
forwarding the Secretary State, and when the 
opportunity arrived. These documents were: (1) 
Petition for (2) Memorandum 
Agreement. (3) By-Laws. 

The name the Organization was decided upon 
Medical Services (Canada) Inc. There was unani- 
mous approval the representatives that steps should 
taken for the securing Federal Charter. 


151. Subsequent this meeting, the legal documents 
were completed and sufficient copies were made send 
each the representatives the Prepaid Medical 
Care Plans now operating Canada. Along with these 
was questionnaire sheet with the following questions: 


(1) you approve the proposed application 
for Charter, Memorandum and By-Laws? (2) you 
wish take part the formation this Corporation 
accordance with the terms the said Charter, 
Memorandum and By-Laws? (3) Are you willing 
help the original financing loaning the new 
Corporation pro rated amount sufficient raise 
from all plans least $15,000. (4) Are you prepared 
have the proposed Application for Charter signed 
your representative and returned for presentation 
the Secretary State? 


152. These questionnaires were returned the Com- 
mittee, and was found that there was agreement 
the majority being favour each the condi- 
tions described the questions asked. One Plan 
not these and two other 
Plans part owing the fact that under 
their incorporation they were not able provide 
funds for the commencement and maintenance 
Federal Organization during the early and formative 
period. 


153. The Plans considered was desirable that uni- 
form Plan for the provision service worked out 
and made applicable persons covered under contract 
with National employers, arranging for coverage for 
employees situated more than one 
was recognized that this would necessitate most 
not all the Plans servicing these contracts, 
somewhat different basis from the rest 
coverage. 


154. The method maintaining and operating 
Federal Plan was considered. There were two approaches 
which might followed: 


They might either arrange for the retention the 
central office percentage money collected, 
forwarding agreed balance the Provincial 
Plan cover the cost local administration and 
the provision 


They might forward the money collected from the 
individuals enrolled each the office 
the Provincial Plan. This Plan, turn, 
return the Head Office monthly levy 
agreed number mills (?) per subscriber 
maintain the central office and carry out the ac- 
tivities the central board. 


bo 


155. meeting the Executive Committee the 
C.M.A. held February, 1949, report was made 
your Committee the progress that date. The 
opinion was unanimous that application made the 
Secretary State for Federal Charter for the in- 
corporation Medical Services (Canada) Ine. 
February 21, 1949, the solicitor the C.M.A., Mr. 
Fleming, proceeded Ottawa discuss the Ap- 
plication with the Federal Government. 


156. The question has been raised whether this 
new Organization would entering the field insur- 
ance, and report these interviews with the Govern- 
ment has been passed Committee locally Ontario. 


157. Paralleling the course the proposed new 
Organization, the activity the Canadian Council 
Blue Cross. The objectives our Organization and the 
Blue Cross are not dissimilar, for the Blue Cross is, 
some Provinces Canada, selling medical insurance for 
benefits. 


158. this time writing March, 1949, definite 
answer has been given what method may adopted 
towards the incorporation Federal Organization 
Prepaid Medical Care Plans, but expected that 
the time this report read, further information will 


All which respectfully submitted. 


LAVELL LEESON, 
Chairman. 


Approved. 
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REPORT THE COMMITTEE 
CREDENTIALS AND ETHICS 


Mr. Chairman and Members General Council: 


159. The Committee Medical Economics the 
British Columbia Medical Association has asked for 
ruling provision contained their pamphlet 
Schedule Fees, 1948.’’ page 
paragraph reads follows: 


Pre- and Post-operative Care Other Than 
Surgeon. 
When assistant other physician takes charge 
the patient’s pre- and post-operative care, 
the surgical fee will deducted 
from the surgeon’s fee and added the as- 
sistant’s fee.’’ 


160. Each member the Committee was circularized 
and asked express his opinion whether such 
arrangement could construed being ‘‘fee 
splitting.’’ Eleven replies were received and the 
summary the opinions follows: 

Four members said this was ethical and not 

splitting.’’ 

Five members said that the arrangement was 

open covenant and was known the pa- 

tient, was made apparent the bill 

the account, objection could taken it. 

One member categorically stated that was 

splitting.’’ 

One member said was ‘‘dangerously near fee 

splitting.’’ 

The majority the Committee, therefore, feel 
that this practice actually not ‘‘fee splitting.’’ 

All which respectfully submitted. 


ADAMSON, 
Chairman. 
Moved Adamson, seconded Dr. Logan, 
that the report the Committee Credentials 
and Ethics, amended, approved. Carried. 


REPORT THE COMMITTEE 
PHARMACY 


Mr. Chairman and Members General Council: 


161. Two recommendations have been forwarded 
from the Alberta Division for the consideration 
General Council. One refers drugs sold under trade 
names and suggests that required ‘‘. that 
the chemical official name used packages 
advertisements letters least equal size 
that the trade name.’’ commenting upon this 
recommendation, should pointed out that regula- 
tions under the Food and Drugs Act Canada require 
that labels ‘‘. shall bear conspicuous place 
and easily legible and visible 
the name approved these regulations used 
Pharmacopeia standard work. The question re- 
quiring the common name shown letters 
equal size the trade name was discussed meet- 
ing the Canadian Committee Pharmacopeial 
Standards December, 1947. The Committee that 
time felt that the provisions the regulations under 
the Food and Drugs Act were sufficient. was felt 
that would unfair require letters equal size 
because many cases the official common name 
much longer than the trade name. generally 
recognized that multiplicity names for drugs 
most irritating the practitioner, and indeed possibly 
dangerous the public. Your Committee has often 
considered this vexatious not prepared 
the present time make recommendation. 

162. is, however, suggested that the Canadian 
cal Association Journal should take leading in.this 
matter requiring advertisers print the official 


well the trade name all drugs advertised 
the profession. 
Moved Lewis, seconded Dr. Boak, 

that Section 162 referred the Editorial 

Board. Carried. 
163. The Alberta Division also recommended the 
setting Committee the Canadian Medical 
Association conjunction with the Department 
National Health, whereby drugs particularly new 
drugs, new combinations, would required 
approved such Committee before being put the 
market.’’ 
164. Your Committee the opinion that the medi- 
profession and the general public would 
favour more stringent control new drugs. Great 
however, necessary framing any recom- 
mendations this subject. Committee Govern- 
ment Department should put position ap- 
proving, other words guaranteeing, the product 
any firm. Nor should Committee Government 
Department required certify and responsible 
for the safety efficacy any new remedy. That 
responsibility should taken the sponsors the 
drug. Finally, the powers any Committee Gov- 
ernment Department withhold the use any drug 
remedy from the medical profession should 
strictly limited. With these principles mind your 
Committee prepared recommend the following: 

That the Food and Drugs Act amended 

require firms inform the Department 
Health and Welfare their intention market 
any new drug combination drugs before 
offering for sale, and also submit evidence 
that the drug has been adequately tested. (With 
such amendment the Act and with the 
help its professional Advisory Committee, the 
Department Health and Welfare could, under 
existing require that the new drug 
sold prescription only could require 
that its sale deferred until evidence ade- 
quate testing was provided and until such time 
the medical profession was adequately in- 
formed through the medical literature the 
important characteristics the drug). 
That arrangements made with the Depart- 
ment Health whereby information could 
received the Canadian Medical Association 
regarding new drugs about marketed 
Canada. This information could then dis- 
seminated regularly the Canadian Medical Asso- 
ciation Journal, 


All which respectfully submitted. 


FERGUSON, 
Chairman. 
Moved Dr. Lewis, seconded Dr. Scriver, 
that the recommendations contained Section 
164, sub-sections and adopted. Carried. 


fo 


REPORT THE COMMITTEE 
INDUSTRIAL MEDICINE 


Mr. Chairman and Members General Council: 


165. Three meetings the nucleus Committee 
Industrial Medicine were held during the year. 

Your chairman attended the International 
Congress Industrial Medicine London, England, 
September, 1948. paper ‘‘Morale Industry’’ 
was presented Dr. Griffin Toronto. This was 
well received and many favourable comments expressed. 

Miss Bishop Geo. Weston Limited, Toronto, 
addressed the Nursing section ‘‘The the 
Industrial Nurse the Promotion Health’’. 
gratulations were made Miss Bishop the subject 
matter her address and the exceptional quality her 
presentation. 
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meeting the Permanent International Com- 
mittee Industrial Medicine held September 12, 1948, 
London, England, the proposal Dr. 
Cunningham, the following were made members the 
Commission 


Dr. Parney, Ottawa. 

Dr. Tourangeau, Quebec. 

Dr. Robson, Walkerville. 

Dr. Angus New Toronto. 
Dr. Bulmer, Toronto. 


166. Copies the course study Industrial Medi- 
cine use the Medical Schools Canada were ob- 
tained. These were discussed length. The Committee 
agreed that the subject receiving excellent considera- 
tion all the Medical Schools. 


167. Dr. Harrison proposed that research pro- 
ject set investigate the occurrence and factors 
pertaining the degenerative diseases Industrial 
workers. This matter still process investigation. 
recommendation will made when all angles are 
properly investigated. 

168. The standardization Annual Medical Reports 
Industry receiving consideration. report will 
brought this year. 


All which respectfully submitted. 


ROBSON, 
Chairman. 
Approved, 


REPORT THE COMMITTEE 
CONSTITUTION AND BY-LAWS 


Amendments the Constitution and By-Laws 
the Association are required published two 
issues the Journal prior the meeting General 
Jouncil which the proposed amendments are 
considered. Inasmuch the amendments appeared 
only one issue the Journal prior the meeting, and 
order expedite the necessary action (in accordance 
with Parliamentary Procedure) was 
Moved Dr. Harris, seconded Dr. Detweiler, 

that this General Council the Canadian Medi- 

Association, unanimous vote, temporarily 

suspend Chapter XII, Section the By-Laws, 

facilitate action upon the recommendations 

the Committee Constitution and By-Laws. 
Carried Unanimously. 

The General. Council then considered this report 
clause clause: 


Mr. Chairman and Members General 


169. the meeting General Council June, 
1948, the report this Committee recorded the fact 
that Dr. Wallace Wilson had raised the question 
whether the Constitution By-Laws should re- 
vised permit the setting Section for 
General Practitioners. After discussion, Council 
authorized the committee study 
this question. special study committee was not 
appointed Council before the Execu- 
tive Committee, its October meeting, discussed the 
problem and finally deputed the Committee Con- 
stitution and By-Laws the responsibility studying 
this problem and making report with recommenda- 
tions. great deal the woik your committee 
during the past year has been concerned with this 
problem. Though the urgent demand for change 
the procedure for the setting Sections came 
from the Committee General Practitioners, was 
evident that the problem was fundamental one and 
concerned practitioners every branch medicine 
who desired the opportunity explore their special 
scientific field, study their special problems and 
voice their special interests framework 
the Canadian Medical Association. The Committee 
Constitution and By-Laws has studied fully the whole 


problem Sections within the Association and now 
reports follows: 


SECTIONS THE ASSOCIATION 


170. The authority for the setting Sections 
the Association the existing Constitution and By- 
Laws rests Chapter the By-Laws, under 
this Chapter might lead the that the 
Sections are set solely the will the Executive 
Committee and for the purpose arranging 
ducting scientific program for annual 
meeting The Association. There pro- 
vision for continuity Section. 

matter fact and usage, the 
Sections the Association have come have much 
greater permanence than might anticipated from 
strict reading Chapter the By-Laws. Also 
the move establish Scientifie Section may in- 
itiated members the Association. For many 
years, petition for the establishment new Scien- 
Section The Association signed twenty-five 
members has been accepted the Executive Com- 
mittee mandatory and such petitions 
variably resulted the Executive Committee taking 
the action necessary set such Section. Once 
established, such Sections have continued function 
from year year even though the limitations 
space the place the annual meeting sometimes 
have precluded the holding scientific session 
particular year, 

usage, therefore, the Scientific Sections 
the Association have come have permanence greater 
than could inferred from reading Chapter 
the By-Laws. Also, practice, they are set 
request representative group members the 
Association. Much the concern certain groups 
within the Association (notably the Committee 
General Practice) arises therefore from misapprehen- 
sion and misunderstanding the present procedure. 

the present moment, the following Scientific 
Sections exist within the Association: 


Anesthesia Ophthalmology 
Armed Forces Medical Otolaryngology 
Section 

Dermatology Preventive 
Historical Medicine Medicine 
Industrial Medicine Psychiatry 
Medicine Radiology 
Obstetrics and Surgery 
Gynecology Urology 


General Practice (application considered— 
June, 1949). 


Approved. 


171. ‘After extensive study, the conclusions reached 
your Committee Constitution and By-Laws the 
matter Sections within the Association can sum- 
marized follows: 

national medical association such The Cana- 
dian Medical Association committed the re- 
sponsibility representing every practitioner 
Canada every phase his activity. must 
therefore adopt such administrative machinery 
will facilitate the development all the phases 
every department medicine. 


Sections the Association have become increas- 
ingly important and valuable the presentation 
the scientific program the Association. There 
every indication that their function will become 
more necessary the future because the magni- 
tude and complexity modern medicine necessi- 
tates its subdivision into departments (specialties) 
for many purposes. The work and problems 
these fields can best dealt with the group 
who are interested them. conceivable that 
some the work now performed for Council 
Standing Committees might advantageously 
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delegated suitable section the Association— 

the work the Committeé Industrial 

Medicine might delegated the Section 

Industrial Medicine; that the Committee 

Public Health the Section Preventive Medi- 

cine; that the Committee Maternal Welfare 

the Section Obstetrics and 

Growth population Canada and correspond- 
ing growth membership the Canadian Medi- 
cal Association may make necessary delegate 
much the program the annual meetings 
Sections. the American Medical Association, 
the great numbers attending the annual meetings 
have necessitated the presentation nearly all 
papers before sectional meetings. the American 
Medical Sections are indispensable 
units the administration necessary for the 
presentation the scientific program and the dis- 
cussion problems related their special fields. 

Sections need not limited solely scientific 
fields medicine. Provision should made for 
the establishment, where necessary, sections 
Medical Economics.. 

There conflict between national associations 
representing special fields medicine and Sections 
The Canadian Medical Association. Each has 
different but equally important functions per- 
form. Since these responsibilities are comple- 
mentary one another, the same individuals can 
function good purpose the national associa- 
tion representing specialty and the corre- 
sponding section The Canadian Medical Asso- 
ciation. 

ensure continuity from year year. Considera- 

tion should given the possible advantages 

Sections The Association continuing their ac- 

tivities between Annual Meetings. should 

recognized that sometimes the place the annual 
meeting will lack the space necessary permit 
all Sections hold their annual sessions, and 

Sections should organized ensure their 

continuity existence from meeting meeting 

even though this interval may period longer 
than one year. 

Sections should have the authority and the right 

pass resolutions directed the General Council 

the Executive Committee. For this purpose, 
some machinery must developed indicate who 

Difficulties have been encountered the past 
ensuring that Sections elected officers for the en- 
suing year. This has compelled the Executive 
Committee assume this responsibility. 
desirable that Sections should elect their own 
ficers and means should devised ensure that 
they this without fail. 

tegral part The Canadian Medical Association 
and the members Section, first and last, are 
The Canadian Association. 
The function Section advance the 
interests The Canadian Medical Association and 
all its members. The use Section de- 
velop independent group within The 
tion committed the interests one group the 
membership, the detriment others, must 
avoided. 

implement the above principles, your Com- 
mittee recommends the following revision Chapter 
the By-Laws which relates meetings Sections. 
required the By-Laws, due notices these amend- 
ments have appeared two issues the 

Approved. 


SECTIONS 
172. Amend Chapter the By-Laws striking out 
the whole the said Chapter and substituting the 
Approved. 


173. CHAPTER V—SECTIONS 


SECTION 1—ORGANIZATION AND FUNCTIONS— 


Members The Canadian Medical Association, 
with the consent and approval the General Council, 
may organize Section for the purpose of: (a) in- 
teresting The Canadian Medical Association par- 
ticular field medicine; (b) voicing considered ex- 
pressions opinion for the benefit The Canadian 
Medical Association matters which concern the 
Section; and (c) arranging for meetings co-opera- 
tion with the Central Program Committee. 


SECTION 2—RECOGNITION EXISTING SECTIONS— 


The following Sections are recognized exist- 
ing June 13, 1949: 


Anesthesia Ophthalmology 
Armed Forces Medical Otolaryngology 
Section 

Dermatology Preventive 
General Practice Medicine 
Historical Medicine Psychiatry 
Industrial Medicine Radiology 
Medicine Surgery 
and Urology 


Gynecology 


SECTION SECTIONS— 


New Sections may organized the applica- 
tion writing not less than twenty-five members 
The Canadian Medical Association setting forth the 
subject subjects proposed for study and discussion 
the Section and the proposed name the Section. 
Such application shall filed with the General 
tary The Canadian Medical Association and sub- 
mitted him the next meeting the Executive 
Committee after the application received, and the 
Executive Committee shall transmit the application 
the next meeting the General Council with its 
recommendations respect the application, and the 
General Council may grant the application the form 
made with such variations therein the applicants 
may approve, may refuse the application post- 
pone consideration thereof. 


SECTION 4—MEETINGS— 


Subject the approval the Executive Com- 
mittee, meeting each Section will held during 
the Annual Meeting The Canadian Medical Associa- 
tion. Other meetings Section may 
the Chairman the Section with the approval the 
tion other than meeting held during the 
Annual Meeting, shall given publication 
issue the Journal The Canadian Medical Association 
published not less than one month prior the meeting. 
NOTE: (This Section drafted has been the subject 

much discussion your Committee who 


feel that final decision should made 
Council.) 


SECTION 5—RIGHT ATTEND AND VOTE MEETINGS— 


(a) Members The Canadian Medical Association 
attending the Annual Meeting may register 
any one Section, but such registration shall 
have force only until the next Annual Meeting. 

(b) Any member The Canadian Medical Associa- 
tion may attend any meeting any Section. 

member The Canadian Medical Associa- 
tion may vote any session Section unless 
commencement such session. 

NOTE: Where the word appears before 
the word ‘‘sessions’’ ‘‘sections’’ 
deleted. (See Chapter Annual Meetings, 
Section also Chapter IX, Section Central 
Program Committee.) 


| 
| 
q 
| 
7 
q 
q 
q 


230 REPORT 


Canad. 
Sept. 1949, vol. 


SECTION 6—OFFICERS— 


There shall Chairman and Secretary 
the Section elected meeting thereof held during 
Annual Meeting The Canadian Medical Associa- 
tion, and they shall hold office from the close that 
meeting until the close the next meeting the 
Section held during Annual Meeting. the event 
either the said officers not being elected 
aforesaid resigning dying becoming incapaci- 
tated during his term office, the Executive Com- 
mittee may appoint member The Canadian Medi- 
Association fill the office until the next election. 


SECTION 7—DUTIES THE CHAIRMAN— 


The Chairman, someone designated him, 
shall preside all meetings the Section, and 
absent and one has been designated him 
preside, the meeting the Section shall elect 
Chairman. 


(General Council should consider this clause, 
giving consideration the place the host 
committee Annual Meeting.) 


SECTION 8—DUTIES THE SECRETARY— 


The Secretary the Section shall keep cor- 
rect record its transactions duplicate and one 
copy shall handed the General Secretary The 
Canadian Medical Association for insertion the 
Minute Book provided for the purpose. The other 
copy shall retained the Secretary the Section 
for the use the Section and its officers. 


SECTION 9—PROGRAM ANNUAL MEETING— 


shall the duty Section through its 
Chairman and Secretary co-operate with the Central 
Program Committee, arrange for the meeting the 
Section held during the Annual Meeting. 


SECTION 10—DISSOLUTION SECTIONS— 


the event appearing from the small num- 
ber registrations Section the failure hold 
meetings thereof any other ground, that interest 
its subject subjects lacking, General Council, 
recommendation the Executive Committee may dissolve 
the Section, and shall not revived except upon 
new application for recognition, 


SECTION 11—AUTHORITY THE SECTION— 


Section meeting Section and officer 
officers Section shall have the right speak for 
The Canadian Medical Association such, but any 
resolution passed meeting Section may, the 
meeting decides, submitted the General Council 
the Executive Committee The Canadian Medical 
Association for consideration and action, and shall 
the duty the General Council the Executive Com- 
mittee the case may receive such resolution and 
consider the same and take such action may 
decide respect thereof its first meeting after the 
receipt such 


Approved. 


RESPONSIBILITIES OFFICERS THE ASSOCIATION 


174. the initial meeting the Executive Committee 
June, 1948, the Committee Constitution and By- 
Laws was instructed define the responsibilities The 
President the Association and the Chairman Gen- 
eral Council. its October meeting, the Executive Com- 
mittee further instructed your Committee study the 
responsibilities the Assistant Secretary and the Sub- 
Executive Committee. 


The enquiry thus initiated the Executive 
Committee necessitated careful and prolonged study 
the Constitution and By-Laws determine their 
exact intent with respect the administration The 
Association and especially the responsibility all 
the officers The Association the conduct its 


affairs. this study, your Committee enjoyed the 
skilled assistance the Solicitor the Association, 
Mr. Fleming, K.C., whom your Committee 
wishes express its sincere appreciation. 


For purposes comparison, your Committee has 
studied also the administrative structure the British 
Medical Association and the American Medical As- 
sociation. 


Approved. 


175. summary the findings your Committee 
follows: 


Our authority found the Act In- 
corporation and By-Laws made pursuant it. 

The Act Incorporation sets out the objects 
The Association and gives power make such 
By-Laws and Rules for the government and manage- 
ment its business and affairs, and especially with 
respect membership, fees, the number, constitution, 
powers and duties its executive council other 
governing managing committee and its officers, 
may see fit. 


There nothing the Act the duties 
the President the Chairman the General 


Our By-Laws, the Act suggests, should set 
out how propose exercise the powers given our 
Association and the agents through which they are 
exercised. Nevertheless there has been at- 
tempt define completely the authority our agents, 
and this respect our Constitution does not appear 
all different from those similar Associations. 


Our Association, with others like it, has as- 
sumed that the exercising its powers would 
the hands reasonable men, that they would able 
apply intelligence the administration its 
affairs and the exercise its corporate powers, and 
that attempt define the powers and duties 
every officer committee precise detail would 
not only unwise, but impossible. 


For these reasons, think necessary 
read the specific provisions applicable any office 
the light those applicable other offices and 
consider them with reference the powers given our 
General Council and Executive Committee and the 
interpretation which has been placed upon the pro- 
visions the Constitution the course the actual 
administration our affairs recent years. 


The final authority our Association lies 
its members meeting assembled. practice, the 
members have exercised their rights through 
elected Council. 

Our By-Laws provide specifically for only one 
general meeting the members per year, but other 
special general meetings might held. (C. 
Article VII; and Chapter IV.) 


Approved. 


GENERAL COUNCIL AND EXECUTIVE COMMITTEE 


176. Under our By-Laws our General Council given 
supervision all properties and all financial affairs 
The Association and directed conduct through 
its officers all business and correspondence and 
keep record all meetings and the receipts and 
expenditure all funds. (B. Chapter VIII, sec. 3.) 
noted this connection that the Chairman 
General Council and the General Secretary are the 
officers General Council. (B. Chapter VII, 6.) 


Approved. 


177. During the intervals between meetings Gen- 
eral Council, our By-Laws provide that the Executive 
Committee shall have all the rights and powers 
General Council and shall conduct all necessary busi- 
ness. meets specified times the call its 
Chairman. are advised, and our view, that 
this does not cut down the powers given the officers 
the General Council set out Chapter VIII, sec. 
the By-Laws, but only places such officers under the 
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direct control the Executive Committee between 
Council meetings, insofar the General Council may 
not have otherwise provided. (B. Chapter IX, sec. 1.) 


The Executive Committee appoints its own 
Chairman and has been the practice appoint the 
Chairman the General Council Chairman the 
Executive Committee. 


Approved. 


COMMITTEE 


178. meeting the Executive Committee held 
June 17, 1927, resolution was passed that the 
Toronto members that Committee should act 
Sub-Committee the Executive with power act 
for the full Executive matters requiring early 
attention. are informed that the records The 
Association not disclose that this resolution was 
acted upon. 


meeting the Executive Committee held 
September and 26, 1939, resolution was passed 
that the President, President-Elect, Chairman Gen- 
eral Council, the General Secretary and the Hon- 
orary Treasurer appointed Sub-Committee act 
for the Executive Committee when necessary and that 
the minutes meetings the Sub-Committee 
forwarded each member the Executive 
Committee. 


are further informed that according the 
records the Association has been the practice 
recent years for the Executive Committee its meet- 
ing held during the annual meeting The Associa- 
tion, appoint the personnel Sub-Executive and 
that recent years has been the practice name 
the Toronto and Montreal members the Executive 
Committee the Sub-Executive. 


The The Association show that Sub- 
Executives have from time time met, and that 
their minutes have been submitted the members 
the Executive Committee, and that the Executive Com- 
mittee has from time time approved and adopted 
the actions the Sub-Executive. 


There authority our Constitution for 
Sub-Executive, but ratifying and approving what 
the Sub-Executive has done from time time, the 
Executive Committee has adopted the proceedings 
the Sub-Executive their own that objection 
could now taken any actions Sub-Executive 
which have been ratified and adopted. 


powers vested the General Council 
exercised through its officers are passed through 
the Executive the Sub-Executive, would follow 


that the powers the Sub-Executive should ex- 


ercised through the officers the General Council 
its agents, unless otherwise provided. 


Subject always the ultimate control which 
lies general meeting the members The As- 
sociation, who have power under our Act Incorpora- 
tion, pass, alter repeal By-Laws, the view 
your Committee that the real authority and control 
the affairs The Association, presently con- 
now lies the General Council and its agent, 
the Executive Committee, and not any individual 
officer. 


After mature consideration your Committee has 
reached the conclusion that the need for Sub- 
Executive Committee not evident. The Executive 
Committee can instruct its officers assume certain 
responsibilities and this effect would accomplish 
the same end would Sub-Executive Committee. 
Also provision for mail ballot now recommended 
your Committee. For these reasons and others 
your Committee advised against the setting any 
machinery for the establishment Sub-Executive 


Approved. 


CHAIRMAN GENERAL COUNCIL 


179. The express provisions our Constitution re- 
garding the Chairman General Council are 
follows: 

(a) elected the General Council Chap. 
VI, sec. and 3). 

(b) presides all its meetings (B. Chap. VII, 
sec. 4). 

(c) member ex-officio all committees 
except the Nominating Committee (B. Chap. 
see. 4). 

(d) has the power appoint special committees 

(e) has the power special meetings 
the General Council during the Annual Meet- 
ing (B. Chap. VIII, 1). 

(f) casts the deciding vote the event 
tie when filling vacancies the Nominating 
Committee which have not been filled the 
Divisional representatives (B. Chap. VI, 

(g) may require the Executive Committee 
report the General Council (B. Chap. IX, 
sec. 1). 

(h) may require any special committee make 
progress reports the Executive Committee 
(B. Chap. IX, 18). 


has been the practice continue Chair- 
man the General Council for periods much longer 
than one year the various persons who have occupied 
that position. 


Because his and general powers and 
the experience with the affairs The Association 
which have been merged the individual 
the position Chairman the General Council, 
has been able speak and act with great authority. 


has been the practice the General Council 
elect its Chairman some one who has occupied 
the office President. this way, the Chairman 
has been person familiar with the affairs The 
Association. There is, however, constitutional 
obligation imposed General Council follow that 
practice. 


Approved. 


PRESIDENT THE ASSOCIATION 


180. The express provisions our Constitution re- 
garding the President are follows: 


(a) installed that office the result 
his election the General Council one year 
prior thereto President-Elect (B. Chap. VII, 
sec. 2). 


(b) presides some person designated him 
presides all General Meetings The Asso- 
ciation (B. Chap. IV, sec. and, when presid- 
ing the General Session The Association, 
performs such duties custom and parlia- 
mentary usage require (B. Chap. VII, see. 1). 
conducting the meetings The Association 
ing proceedings the House Commons (B. 
Chap. IV, see. 5). 

may invite medical practitioners and other 
men science residing outside Canada 
attend the Annual Meetings his guests (B. 
Chap. 1). 


(d) has power appoint special committees (C. 


(e) ex-officio member the Nominating 
Committee and the Chairman (B. Chap. 
VI, see. 1). 

(f) member the General Council (C. 
after his term office President has 
expired (C. Article (a) (e) 

(g) ex-officio member all committees, 
including the Executive Committee (B. Chap. 
VII, and continues ex-officio mem- 
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ber the Committee for the 
succeeding his presidency (B. Chap. VII, 

(h) empowered decide whether the cause 
for the absence member the Executive 
Committee sufficient warrant the alternate 
act place the absent member (B. Chap. 
VI, see. par. 3). (We think this power 
should given the Chairman the Execu- 
tive Committee.) 

(i) may require special committee make 
reports the Executive Committee (B. Chap. 
IX, 18). 


(j) required deliver presidential address 

(B. Chap. VII, see. 1). 

Although there nothing the Constitution 
requiring him do, the practice has developed 
for the President attend Annual Meetings Divi- 
sions throughout Canada. 


has been the practice change the President 
each year. 

The position President seems used 
practice for honouring some one who has given dis- 
tinguished service The Association, and appears 
largely one adornment. The position Chair- 
man General Council seems one admin- 
istration. 


Approved. 


GENERAL SECRETARY 


181. The express provisions the Constitution re- 
garding the duties the General Secretary are 
follows: 

(a) appointive and not elective officer 
and has voting power (C. Article 

(b) appointed the Executive Committee 
and fixes his salary (B. Chap. IX, 1). 


(B. Chap. 6). 

(d) member the General Council (C. 

(e) the absence the President convenes 
the Nominating Committee and presides over 
until has selected Chairman (B. Chap. VI, 
sec. para. 5). 

(f) the official representative The 
ciation for receiving 
(1) Notices motion amend the Consti- 

tution Article XIII, sec. 1); 

(2) Resignations members large (B. Chap. 

(3) Nominations from each Division for the 
Nominating Committee (B. Chap VI, sec. 
1(b) 

(4) Notices motion members amend the 
By-Laws (B. Chap. XII, 1). 

(g) required vouch for medical practi- 
tioners and other men science residing out- 
side Canada who attend the Annual Meeting 
visitors and register them (B. Chap. III, 
sec. 1). 


(h) presents the report the Nominating Com- 
mittee the General Council (B. Chap. VI, sec. 
para. 5). 

(i) required give notice all Annual 
and Special General Meetings, 
minutes the Council and the Executive Com- 
mittee and provide minute books for the 
secretaries the sections, and require such 
books properly kept such secretaries; 
notify officers and members committees 
their appointment and their duties; publish 
the official program the Annual Meeting and 
perform such ‘‘other duties’’ may 
required him the President, General 
Council the Executive Committee (B. Chap. 
6). 


companies which are Corpora- 
tions with purposes gain for their members, the 
work which being done our Secretary done 
persons with the title Manager, General Man- 
ager, Managing Director. non-profit Corpora- 
tions such our Association, the title Manager 
does not appear generally used. The officers 
performing those functions such Corporations 
usually have the title Secretary, General Secretary, 
Director Executive Director. 


Approved. 


ASSISTANT SECRETARY 


182. There are specific provisions our Constitu- 
tion respect the office Assistant Secretary, but 
the Executive Committee given general power 
appoint ‘‘other would follow, there- 
fore, that appoints Assistant Secretary, 
could define his powers and this can done without 
any formal amendment our By-Laws unless 
considered desirable impose that formality upon 
statement his powers. Having regard the fact 
that the Secretary officer the General Council, 
would desirable, intended that the As- 
sistant Secretary shall act place the Secretary 
during his absence, that the matter dealt with 
amendment the By-Laws. 


Approved. 


SUMMARY 


183. The Chairman the Council and the Secretary 
are responsible under the direction the Executive 
Committee and the General Council for the manage- 
ment The Association’s affairs. are unable 
find any reference any others being officers 
the General Council; that, having regard the 
provisions Chap. VIII, see. the conduct 
the business The Association and the General 
Council, this would seem fall upon the shoulders 
these persons. They must, therefore, have wide 
acquaintance with the policy The Association and 
the detail its business. They may obliged in- 
deed assume responsibilities which arise from time 
for which they can find guide the 
Constitution and By-Laws, even the resolutions 
the Executive Committee the General Council. 


Approved. 


184. There one field the business The Asso- 
ciation which clearly delegated the Honorary 
Treasurer. the custodian all moneys, securi- 
ties and deeds The Association (B. Chap. VII, 
5). must pay cheque only (Chap. VII, see. 5). 
But there nothing specific the By-Laws requiring 
him sign the cheques. These are signed 
two persons authorized the Executive Committee 
but has been the practice The Association 
make the Honorary Treasurer one the signing 
officers. 


Approved. 


185. connection with the office President, the 
attention your Committee has been drawn the 
fact that various bodies have occasionally made our 
President ex-officio officer their organizations. 
There nothing our Constitution dealing with 
such situation, but seems have been the prac- 
tice, not only the case the President but that 
our other officers who have been asked take 
offices other organizations desiring relate them- 
selves our Association, first obtain the approval 
the Executive the Council before assuming such 
positions. 

implement the changes suggested the 
above review, your Committee recommends the fol- 
lowing amendments the Constitution and By-Laws, 
due notice which has appeared two issues the 
Journal: 


Approved. 
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186. ASSISTANT SECRETARY 
(OR ASSISTANT SECRETARIES) 
By-LAWS—CHAPTER VII—DUTIES OFFICERS 


NEw SECTION 7—DUTIES THE ASSISTANT SECRETARY 
(OR ASSISTANT SECRETARIES 
Assistant Secretary shall 


duties may assigned him the General 
Secretary. 


Approved. 

187. CHAPTER 

SECTION 1—DUTIES AND POWERS THE EXECUTIVE 


Third Paragraph: delete paragraph and substitute the 
following: 

The Executive Committee shall responsible 
for the appointment the General Secretary, the As- 
sistant Secretary Assistant Secretaries, the Editor, 
the Managing Editor, and any other appointive of- 
ficers, (designating their responsibilities) 
fix their salaries. 

Approved. 


188. MAIL BALLOT EXECUTIVE 
COMMITTEE 


CHAPTER 


SECTION 1—DUTIES AND POWERS THE EXECUTIVE 


After the second paragraph, insert the following 
new paragraph: 

The Chairman the Executive Committee instead 
calling meeting thereof may and, requested 
writing any three members the committee, 
shall take mail ballot the elective members the 
Executive Committee any urgent matter and 
affirmative vote two-thirds members shall 
have the same force and effect resolution duly 
passed regular meeting the Executive Com- 
mittee, provided such mail ballot taken the 
following manner: 


The question submitted shall form 
which affirmative negative answer may 
given. The shall sent prepaid 
registered post all elective members the 
Executive Committee not less than ten days 
before the last return date, accompanied 
letter signed the Chairman the Executive 
Committee setting out the the 
emergency and giving the last date which 
ballots will received and requesting that 
ballots signed and returned the Secretary 
The Association such elective members 
the date named. Simultaneously with the 
sending out the ballots the elective mem- 
bers the committee, copy the aforesaid 
letter shall mailed those members the 
Executive Committee who are not entitled 
vote, together with copy the question 
which being submitted the elective mem- 
bers. ballot will counted unless 
signed elective member the Executive 
Committee and the hands the Secretary 
The Association not later than the return 
date named. elective member may 
one ballot only. 

Approved. 


ALTERNATES ACT 
CHAPTER VI—OFFICERS AND EXECUTIVE COMMITTEE 
SECTION 2—DUTIES NOMINATING COMMITTEE— 


Delete paragraph and substitute the following 
therefor: 

Paragraph 3—Nomination from members Gen- 
eral Council nine alternates for the elected members 


the Executive Committee. There shall one 
alternate nominated from each The 
tion the alternates shall act the place 
elected member the Executive Committee who 
absent because death illness from ac- 
ceptable the Chairman the Executive Committee. 


INCIDENTAL ITEMS 


190. the course the deliberations your Com- 
mittee, number incidental items were raised and 
The following should brought the 
attention General Council: 


CHAIRMAN GENERAL COUNCIL— 


191. The suggestion has been made that The Cana- 
dian Medical Association should have Vice-Chairman 
General Council. was agreed your Committee 
that this matter presented General Council for 
discussion and the necessary action taken following 
instruction General Council. 


Moved Dr. Harris, seconded Dr. White, 
that Section 191 referred the 
Committee. Carried. 


DELEGATES GENERAL COUNCIL FROM 


192. Some confusion has arisen over the interpreta- 
tion the action taken General Council 1946 
respect representatives from C.A.M.S.I. Gen- 
eral Council and their right vote. The Committee 
Constitution and By-Laws that year made 
recommendation general terms ‘‘that The Canadian 
Association concern itself with the problems 
undergraduate students medicine and make pro- 
vision for their representation General Council.’’ 
Council approved the recommendation your Com- 
mittee without specifying whether they should 
graduates (interns) undergraduates and without 
specifying how many should attend. The question 
arises whether they have voting power. 

The problem could solved recognizing 
affiliated society and inviting them 
send delegates meetings General Council 
(Chap. III, and They can then take part 
the deliberations the invitation the Chairman 
General Council, but they have voting power. 
Your Committee recommends therefore that Article 
(i) deleted. 

Approved. 


APPROVAL AMENDMENTS ASSOCIATION ANNUAL 
GENERAL MEETING— 


193. Since Paragraph the Act Incorporation 
clearly indicates that the power amend By-Laws 
belongs The Association (General Council not 
mentioned) your Committee the opinion that 
resolution should passed the Annual General 
Meeting the Effect that the amendments the 
Constitution and By-Laws approved 
with the resolution General Council. 
Approved. 


RULES ORDER— 


194. Chap. IV, see. By-Laws Rules Order reads 
follows: 


Rules Order which govern the proceed- 
ings the House Commons Canada shall 
the guide for conducting all meetings The 


Your Committee the opinion that some 
thought might given the desirability having 
standing orders set forth General Council for the 
all meetings The Canadian Medical 
Association. 

Moved Dr. Harris, seconded Dr. Detweiler, 

that Section 194 referred the Executive Com- 

mittee. Carried. 
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AUTHORITY BRING INTO CONFORMITY WITH 
PRESENT REVISIONS— 


195. the amendments now proposed the Com- 
mittee Constitution and By-Laws are approved 
General Council, would wise for General Council 
authorize the Committee Constitution and By- 
Laws, with the assistance the Solicitor, make 
such changes the present By-Laws may neces- 
sary bring them into conformity with the amended 
By-Laws. 

All which respectfully submitted. 


HARRIS, 
Chairman. 
Moved Dr. Harris, seconded Dr. Detweiler, 
that the Report the Committee Constitution 
and By-Laws, with minor amendments word- 
ing, Carried. 


REPRESENTATION FOR NEWFOUNDLAND 


the Newfoundland Medical Association has 
been accepted Division the Canadian Medical 
Association, making ten Divisions all, will neces- 
sary make the following changes the By-Laws 
the 


Nominating Committee— 


Moved Dr. Harris, seconded Dr. Gosse, 
That Chapter the By-Laws revised 
follows: Section Appointment Nominating 
Committee—substitute the figure ‘‘ten’’ for 
the third line from the end 
paragraph (a). Section para. 2—third line 
from beginning paragraph, change the figure 
—second line paragraph, change figure 
Carried. 


Senior Members— 


Moved Dr. Harris, seconded Dr. Gosse, 
that Section Chapter the By-Laws 
relating Senior Members, revised sub- 
stituting the word ‘‘eleven’’ for the word 
the fourth line from the end the 
Carried. 


Executive Committee— 


Moved Dr. Harris, seconded Dr. Gosse, 
that this Council authorizes the Executive Com- 
mittee receive from the Newfoundland 
Division nominees for its representation the 
Executive Committee, and alternate this 
position, and take the action necessary 
ensure that the Newfoundland Division repre- 
sented the Executive Committee the 
earliest possible moment. 
Moved Dr. Harris, seconded Dr. Detweiler, 
that the suspension Chapter XII, Section 
the By-Laws removed. Carried. 
Moved Dr. Anderson, seconded Dr. Gosse, 
that hearty vote thanks extended 
Dr. Harris for the work has done connec- 
tion with amendments the By-Laws. 
Carried. 


REPORT THE COMMITTEE 
CANCER 


Mr. Chairman and Members General Council: 


196. The present time seems opportune oc- 
casion review the history the Committee 
Cancer and its relation the various national organi- 
zations engaged the campaign against cancer. 


197. 1931 Study Committee Cancer was ap- 
pointed the General Council under the chairmanship 


tives from each province. The terms reference 
the committee included professional education rela- 
tion the early diagnosis cancer, the analysis 
cancer cases hospital, the availability radium, 
and the encouragement research. The committee 
was hampered from the beginning lack funds 
for this far-reaching program. 


198. 1933 the Study Committee suggested the 
possible formation Canadian Society for the 
Control Cancer, and 1934 recommended the 
establishment with The Canadian Medical Association 
Department Cancer Control. This Department 
was concern itself with the securing funds, the 
establishment cancer library, the making 
grants aid cancer study and research, and the 
dissemination knowledge concerning the diagnosis 
and treatment cancer. 


199. 1935 came the establishment the King 
George Silver Jubilee Cancer Fund for Canada. 
This fund amounted over $450,000. The Trustees 
the Fund considered inadvisable expend the 
but 1937 they offered the income from the 
fund, $14,000 annually, The Canadian Medical As- 
sociation the understanding that suitable bodies 
set up: (1) For the education the profession 
(2) For the education the public. 


These recommendations resulted the forma- 
tion that year the Canadian Society for the Control 
Cancer, subsequently changed the Canadian 
Cancer Society, with Dr. chair- 
man, and the Department Cancer Control, now the 
Committee Cancer The Canadian Medical Asso- 
ciation, with Dr. Routley chairman. the 
latter terms are more convenient and concise they will 
employed throughout the remainder this report. 


200. The Canadian Cancer Society, financed first 
annual grant $7,000 from the King George 
Fund, concerned itself with building national 
organization with branches all the provinces. Its 
primary objects were the education the public 
knowledge leading the recognition cancer the 
early stages, and the raising funds. The latter 
object could not attained until the complex work 
organization was far advanced, and before this 
could accomplished the war intervened. 


201. Meanwhile the Committee Cancer The 
C.M.A. showed marked activity. aimed (1) 
the establishment cancer study groups hospitals 
100 beds more; (2) the provision speakers 
cancer medical meetings; and (3) the establishment 
The last these activities proved the 
most successful. The authorship committee, under the 
able and forceful chairmanship Dr. Roscoe Graham, 
completed the Handbook Cancer October, 1938, 
and 10,500 copies were distributed free Canadian 
doctors. The expenses the undertaking were met 
contribution from the King George Fund. 
The Handbook met with very favourable reception. 
The advisability bringing out new and enlarged 
edition the Handbook has been under consideration. 
was learned, however, that the American Cancer 
Society, provided with ample funds, was engaged 
the production similar volume, but larger and 
well illustrated. was considered wise, therefore, 
hold the matter abeyance for the present. 
During the war years, there was very little 
activity the part the Committee Cancer. 


202. January, 1947, conference was called 
the Minister National Health and Welfare for the 
purpose considering the overall picture cancer 
Canada. This meeting, which was highly repre- 
sentative, was attended men from all over the 
Dominion engaged various aspects cancer work, 
clinical, laboratory and educational. The result 
the conference was the formation the National 
Cancer Institute Canada. 


203. was deemed advisable first limit the 
activities the new Institute cancer research, such 
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research include both the fundamental scientific 
and the clinical aspects. this field soon proved 
itself outstanding success, and the present 
time sponsoring research projects all parts 
Canada and research fellowships. 

204. the Fall 1947 the Institute directed Dr. 
Allan Blair make cancer 
survey, dealing with cancer services all the prov- 
inces and with cancer research being carried 
the various centres. Owing the untimely death 
Dr. Blair the report this survey has been delayed, 
but will soon made available. The Institute 
has also set Central Tumour Registry Ottawa, 
which will service the diagnosis unusual 
tumours, and will act central collection agency 
tumour library. 

The Institute has been mainly financed far 
the Trustees the King George Fund, who 
have contributed year for period three 
years its support. future will look for as- 
sistance the Canadian Cancer Society well 
other means support. 


205. The next step the interests efficiency and 
the avoidance unnecessary duplication 
agreement the Canadian Cancer Society and the 
National Cancer Institute affiliation under one 
Executive Director, Dr. Warwick, using common 
offices situated Toronto. This has been forward 
step the greatest value. all matters relating 
research the National Cancer Institute acts the 
advisory body for the divisions the Canadian 
Cancer Society. 


206. The Directors the Institute now consider 
advisable extend the activities the Institute 
professional education, acting through the agencies 
the University Medical Schools undergraduate edu- 
cation and The Canadian Medical Association post- 
graduate education. With this suggestion, view 
the facilities the disposal the Institute such 
moving picture films and cancer literature, the chair- 
man your Committee full agreement. 


All which respectfully submitted. 


WILLIAM BOYD, 
Chairman. 
Moved Logan, seconded Dr. Dunham, 
that the Report the Committee Cancer 
adopted with the deletion Section 207. 
Carried. 


REPORT THE COMMITTEE 
APPROVAL SCHOOLS 
FOR LABORATORY 
TECHNOLOGISTS 


Mr. Chairman and Members General Council: 


208. Your Committee Approval Schools for 
Laboratory Technologists for the year 1948-49 has con- 
sisted the following personnel: 


Dr. Donohue, Toronto (Chairman). 
Dr. Smith, Halifax. 

Dr. Louis Berger, Quebec. 

Dr. Jacques Olivier, Sherbrooke. 

Dr. Deadman, Hamilton. 

Dr. Daniel Nicholson, Winnipeg. 

Dr. Lindsay, Saskatoon. 

Dr. Hall, Edmonton. 

Dr. George Shanks, Victoria. 

Dr. Kelly, Toronto (Secretary). 


209. The Canadian medical profession and this Com- 
mittee sustained grievous loss the death Dr. 
Louis Berger August, 1948. Dr. Berger had been 
active member the Committee for several years, 
and his valued services the maintenance the 


highest standards training laboratory technology 
will remembered not the least his contribu- 
tions. fill the vacancy created the loss Dr. 
Berger, Dr. Jacques Olivier has been appointed 
the Committee. 


All business the Committee has been carried 
out correspondence, and desired record 
appreciation for the care and promptness which has 
characterized the work all members. 


210. Since the last report General Council ap- 
plications for approval have been received from 
hospital laboratories. inspection has been carried 
out every instance the committee member who 
resides closest the applicant laboratory and six 
have been added the list approved schools for 
laboratory technologists. The application two 
schools have been considered the Committee 
deficient certain respects and approval 
been granted. the time writing, five applica- 
tions are pending under consideration. 


211. The list approved schools for laboratory 
technologists now contains total laboratories 
located every province Canada, where instruction 
for candidates proceeding the examinations the 
Canadian Society Laboratory Technologists may 
obtained. 


212. the 79th Annual Meeting held Toronto 
1948, General Council passed the following resolution: 
the Committee Approval Schools for 
Laboratory Technologists reconsider the educational 
and academic requirements admit student for 
course laboratory technology order that more 
students may attracted the Your 
Committee has given serious study this matter, and 
voluminous correspondence has ensued. the 
considered opinion your Committee that any re- 
duction the edueational requirements preliminary 
training laboratory technology would 
warranted, and that such step would not result 
the training more technologists. the considera- 
tion this matter, was brought out that there 
exists scarcity applicants for entrance ap- 
proved schools and that many instances these ap- 
plicants possess educational qualifications higher than 
those specified. the view the majority your 
committee that the academic background senior 
matriculation its equivalent none too high for 
the instruction which students are required absorb 
during their course training approved school. 
suggested that the output trained laboratory 
technologists will appreciably increased only when 
the first class laboratories Canadian hospitals under- 
take establish approved schools and train the 
maximum number technologists for the general 
pool and not merely for their own replacements. 


213. Your Committee recommends that the following 
academic requirements the Canadian Society 
Laboratory Technologists for admission approved 
schools endorsed The Canadian Medical Asso- 
ciation: 


British Columbia Senior Matriculation 


Alberta Grade 

Saskatchewan Grade XII 

Manitoba Grade 

Ontario Honour Graduation Diploma 
Grade 

Senior High Leaving 


Certificate Senior 
ulation University 
Certificat Lettres-Sciences 
Senior Matriculation 
Grade XII 
Nova Scotia Grade XII 
Prince Edward Class License Certificate 
Island the Dept. Education 
3rd Year Certificate 
Prince Wales College 
Newfoundland Senior Associate Diploma 


New Brunswick 
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214. Two members your Committee were consulted 
the Executive the Canadian Society Labora- 
tory Technologists respect the terms employ- 
ment the qualified technologists one approved 
laboratory. While sympathetic the need for main- 
taining attractive working conditions for laboratory 
technologists, the case issue was considered 
its implications and not one which The 
Canadian Medical Association could properly involve 
itself. This view was subsequently sustained the 
Executive Committee. 


215. Cordial relations have been maintained with 
the Canadian Society Laboratory Technologists and 
advice and assistance have been rendered request. 


All which respectfully submitted. 
DONOHUE 


Chairman. 
Approved. 


REPORT THE COMMITTEE 
APPROVAL HOSPITALS 
FOR INTERNSHIP 


Mr. Chairman and Members General 


216. Your Committee Approval Hospitals for 
Internship for the vear 1948-49 has been constituted 
follows: 


Dr. Harvey Agnew, Toronto (Chairman). 
Dr. Bethune, Halifax. 

Dr. Gilbert Turner, Montreal. 

Dr. Easton, Edmonton. 

Dr. Nash, Victoria. 

Dr. Kelly, Toronto (Secretary). 


217. All business the Committee has been carried 
out correspondence. The thanks The Association 
are due those members the Committee who have 
promptly responded letters and recorded their 
opinions the applications before them. total 
six completed applications from Canadian hospitals 
desiring approval for internship have been received. 
these, one has been added the approved list, 
two have been included the commended list, and 
three applications are still under consideration. 


218. was reported General Council last 
that the Committee had investigated the possibility 
instituting uniform date appointment 
junior interns November 15th the year preced- 
ing the assumption duties. This project was re- 
ceived with favour most Canadian hospitals and 
November, 1948, the majority the junior intern 
appointments were made. 


219. the 12th Annual Conference the Canadian 
Association Medical Students and Interns held last 
autumn, the merits this plan were debated the 
representatives the student bodies most vitally 
interested. The uniform date appointment was 
viewed with favour and was decided proceed 
further step and organize national basis 
agency ensure that far possible the senior 
medical student might select the hospital where 
felt his junior internship might most profitably 
spent. The chairman and secretary your Committee 
conferred with the National Executive 
and assisted the the Canadian Intern 
Placement Service. This organization undertakes 
correlate the preferences individual senior medical 
students and hospitals with respect junior house 
appointments. 

The senior medical student may apply one 
more approved hospitals, and asked com- 
plete these applications October 15th. then 
provides the Canadian Intern Placement Service with 
the names the hospitals which has applied 
the order preference. The hospital administrator 
turn asked provide the Canadian Intern 
Placement Service two lists—the first being nominal 


roll those applicants definitely desired the hos- 
pital, the second list applicants who are accept- 
able any vacancies the first list. the 
function the Canadian Intern Placement Service 
correlate these forms, assign students and hospitals 
the order the preference each party. 
planned that this process dove-tailing shall com- 
pleted November 15th and notification sent 
hospitals and individual students. 

This plan has the merit that each hospital will 
secure the prospective interns considered 
most desirable, and each medical student will receive 
the best appointment open him accordance with 
his expressed preference. the date appointment 
coincides with that now adopted the United States, 
should have the further effect retaining 
Canada medical students who might otherwise seek 
their first appointment American hospital. 


220. Because the Canadian Association Medical 
Students and Interns has permanent headquarters, 
The Canadian Medical Association offered the use 
its secretarial office 135 St. Clair Avenue West, 
Toronto, mailing address for the documents 
involved the work the Canadian Intern Place- 
ment Service. This activity, however, should re- 
garded service rendered medical students and 
hospitals 
221. hoped that both The Canadian Medical 
Association and the Canadian Hospital Council will 
support this project our junior colleagues, 
considered that offers advantages not now inherent 
the system appointment interns Canada. 
All which respectfully submitted. 
HARVEY AGNEW, 
Chairman. 
Approved. 


REPORT THE COMMITTEE 
NUTRITION 
Mr. Chairman and Members General 


222. 1937, the first edition the booklet, What 
Eat Healthy,’’ for distribution the public, 
was issued under the joint auspices The Canadian 
Medical Association and the Canadian Life Insurance 
Officers Association. Second and third editions were 
subsequently printed. fourth edition—consisting 
quarter million copies, 175,000 English 
and 75,000 French—has recently been printed, and 
will distributed Canada the Canadian Life 
Insurance Officers Association. the opinion 
your Committee that the distribution this informa- 
tion value the citizens Canada. 


All which respectfully submitted. 


FREDERICK TISDALL, 
Chairman. 
Approved. 


REPORT THE COMMITTEE 
PUBLIC HEALTH 


Mr. Chairman and Members General 


223. The Committee Public Health has the honour 
present the following report: 

Following the usual custom, the Nucleus Com- 
mittee Public Health wrote early this year the 
corresponding members the nine divisions asking 
they had any matter which should brought 
before General Council. 


224. reply received one thoughtfully prepared 
letter from one the eastern divisions which pointed 
out three situations which had given rise dissatis- 
faction among our members specializing 
health. One the complaints was concerning the 
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procedure for certification the specialty Public 
Health for those who had laboured this field for 
many years. are told that since the original 
letter was written considerable improvement this 
situation has been achieved through other channels. 


225. The other points are herewith produced ver- 
batim, followed each case the recommendation 
the nucleus committee. 


‘‘It felt that more health subjects 
should treated The C.M.A. program. The 
present tendency have sectional meetings 
such subjects health has tended 
prevent papers these subjects being presented 
the general medical physician, who probably 
needs such knowledge more than the group who 
would attend sectional meeting. was the 
opinion your committee that many papers 
possible should put the general ses- 
sion’s program and the sectional program could 
subjects. 


feel that the recognition public health 
long overdue The Canadian Medical As- 
sociation. analysis the paid members 
The C.M.A. would, feel sure, reveal that 
very considerable percentage are Public 
Health personnel and since are supporting 
The Canadian Medical Association, proper recog- 
nition this fact should made giving 
public health its proper place the 
Recommendation the nucleus committee: 


(a) That General receive and forward 
the Central Program Committee the above 
suggestion. 

(b) Further that General Council suggest the 
various Divisions that suitable subject 
paper divisional meetings would 


description the use and abuse 


laboratory tests made available the pro- 
vincial and municipal governments the 
district question. 

Approved. 


bo 


feel that about time for the medical 
profession general support public health 
workers obtaining salaries line with 
fications and experience. true that many 
people into health because desire 
give service; nevertheless, feel 
that properly qualified physician, matter 
what field, should receive salary which 
line with workers similar fields and with 
similar qualifications. Probably this matter has 
already been taken up; however, knowl- 
edge, there are definite standards for salaries 
set The Canadian Medical Association and 
would, least, like see recommendations 
dealing with this matter part The Cana- 
dian Medical Association’s program.’’ 


226. The nucleus committee felt that the most use- 
ful action which could taken General Council 
this regard would endorse the salaries 
recently drawn the Canadian Public Health 
Association which herewith submitted. 


Moved Dr. Leeson, seconded Dr. Boak, 

that the recommendation Section 226 
amended read follows: 

that General Council deplores the inadequacy 
the remuneration the members the C.M.A. 
engaged Public Health service and recom- 
mends that the following recommendations (see 
appendix) approved this Council. Carried. 


227. the 1948 meeting General Council your 
committee recommended the taking routine chest 
x-rays all patients admitted hospital for any 
cause. Because the cost involved this suggestion 
met with considerable opposition and was finally 
ferred back the committee for further study. 


have given good deal careful thought this 
matter and the following suggestions are brought for- 
ward. nearly every part Canada, mass x-ray 
surveys the population are turning steadily 
decreasing percentage cases tuberculosis. The 
law diminishing returns has begun operate. 
stands reason that the chance picking un- 
diagnosed cases tuberculosis vastly greater 
among one hundred people who are hospital because 
they are ill (or think they are) than among hundred 
who are attending exhibition working hard 
industry. The money has been spent equipment, 
which lasts long time, and training personnel. 
Funds available the provinces under the 
losis Control Grant have, certain instances, been 
used provide the necessary equipment. The oppor- 
tunity extend this service now available and 
recommend that you suggest the divisions that 
they explore the possibilities using the miniature 
x-ray equipment their districts survey patients 
hospitals—general, mental, convalescent and other. 
feel that the hunting will good there for some 
time come. 


All which respectfully submitted. 
VANCE WARD, 
Chairman. 
Approved. 


APPENDIX 


CANADIAN HEALTH ASSOCIATION 
REPORT 
QUALIFICATIONS AND SALARIES 
PUBLIC HEALTH PERSONNEL 


PHYSICIANS PUBLIC HEALTH AGENCIES 


228. There were one hundred and five more positions 
for physicians reported 1948 than 1946, giving 
total 596. The distribution these positions 
shown Appendix Tables and II. com- 
parison the salary ranges 1946 and 1948 
shown Chart will noted that there has 
been some improvement salary ranges during the 
two-year period, but the fact remains that while 83% 
the jobs available 1946 were limited maxi- 
mum salary $5,500, 88% are limited $6,000 less 
top salary 1948. other words, only 12% 
all the physicians engaged health can 
expect make more than $6,000 per year, and only 
approximately can expect make over $7,000. 
The discouraging aspect not only that 46% the 
jobs offer starting salary below $4,500, but also that 
73% are limited maximum salary $5,500 less. 


RECOMMENDATIONS 


229. These recommendations are proposed basis 
guide authorities the preparation salary 
classification and schedules. The recommendations 
not include cost-of-living bonus, car allowance, ete. 


Group 


230. Basic MINIMUM Salary $4,250 plus annual 
increment least $250 maximum salary com- 
parable that obtainable professional positions 
with similar responsibility private enterprise 
the same region. 


DUTIES: 

This group includes physicians engaged pub- 
lic health assistant clinicians treatment public 
health junior school physicians; junior assist- 
ants health department provincial city 
level; and other positions that 
specialty training. 


QUALIFICATIONS: 


Graduation medicine from approved uni- 
authority, and minimum one year’s rotating 
internship general hospital. 
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Group 


231. Basic MINIMUM Salary $4,500, plus annual 
increment least $250 maximum salary com- 
parable that obtainable professional positions 
with similar responsibility private enterprise the 
same region. 


DUTIES: 
outlined for Group IA. 


QUALIFICATIONS: 


addition the qualifications required for 
Group IA, least one year general practice. 

from the above groups that personnel can 
selected for postgraduate training health 
one the allied specialties. 


232. MINIMUM Salary $5,500 plus annual 


increment least $300 maximum salary com- 
parable that obtainable professional positions 
with similar responsibility private enterprise the 
same region. 


DUTIES: 


This group physicians such positions 
medical officer health small cities assistant 
health officer health units; assistant the director 
division city provincial level; district health 
officer large city; junior specialists specialist 
services such mental hygiene, maternal and child 
hygiene, tuberculosis, laboratories, ete. 


QUALIFICATIONS: 


addition the qualifications required for 
Group postgraduate training public health 
least one year approved university or, the 
the allied specialties, postgraduate training 
least one year, recognized the Royal College 
Physicians and Surgeons Canada leading 
certification the specialty indicated; equivalent 
supervised in-service training public health 
agency the specialty indicated. 


Group IIIA 


233. Basic MINIMUM Salary $6,500 plus annual 
increment least $300 maximum salary com- 
parable that obtainable professional positions 
with similar responsibility private enterprise the 
same region. 


IIIB 


Physicians with several years experience 

Group III position should offered least 
minimum $7,000, with increments above, when 
newly employed another agency, their training 
and experience warrant it. 


Groups IIIB 
DUTIES: 


This group includes such positions medical 
officer health unit medium-sized city; director 
division larger cities similar divisions 
provincial departments; chief specialist services, 
such tuberculosis, mental hygiene, the larger 
city level; regional consultant specialist for several 
health units assistant chief such services 
provincial service. 


addition the qualifications required for 
Group II, least three years’ training and experience 
public health department the specialty 
indicated. 


235. Basic MINIMUM Salary $8,000 plus annual 
increment least $300 maximum salary com- 


parable that obtainable professional positions 
with similar responsibility private enterprise the 
same region. 


DUTIES: 


This group includes such positions medical 
officer health large cities; assistant medical 
officer health metropolitan cities; regional medi- 
eal officer health supervising several health units; 
assistant deputy minister; director senior division 
chief specialist the senior larger specialty 
groups provincial level. 


QUALIFICATIONS: 


addition the qualifications required for 
Group II, least six years’ experience public 
health and, allied specialty, certification 
specialist the Royal College Physicians and 
Surgeons Canada. Experience administration 
research, depending upon the requirements the 
position, also necessary. 


236. Basic MINIMUM Salary $10,000 plus annual 
increment least $400 maximum salary com- 
parable that obtainable professional positions 
with similar responsibility private enterprise the 
same region. 


DUTIES: 


This group includes such positions provincial 
deputy minister health chief medical officer, and 
medical officer health metropolitan cities. 


QUALIFICATIONS: 


addition the qualifications required for 
Group IV, total ten years’ service 
health and proven administrative ability. 


Moved Dr. Ward, seconded Dr. Milburn, 
that the Report the Committee Publie 
Health, amended, adopted. Carried. 


REPORT THE COMMITTEE 
LEGISLATION 


Mr. Chairman and Members General Council 


237. Your Committee Legislation begs leave 
present the following report: 

the date this writing, April 15, 1949, 
the 1949 sessions Parliament produced legislation 
directly affecting the practice medicine. 


238. the last day June, 1948, just after the 
close our annual meeting, Parliament passed the 
Health Grants When this program 
health grants was announced the Prime Minister 
the day, was emphasized that these federal 
grants ‘‘would have the added advantage being 
fundamental prerequisites nation-wide system 
health 


239. February last, the Minister National 
Health and Welfare, speaking the House Com- 
mons, made general review what his department 
accomplished under the Federal Health Grants Act 
since June last, under three headings: (1) the 
health survey grant; (2) the hospital 
grant; (3) the national health grants. connection 
with the first item made the following remark: 
all sides the most support forth- 
coming for Canada’s Health Plan for the future.’’ 
And summing his speech said: ‘‘The full 
potential the national health program has yet 
realized.’’ 


240. Just before the Easter recess Parliament, 
Mr. Drew, official leader the opposition urged the 
government re-establish the former Special Com- 


q 
1 
“3 
3 
4 
q 
7 
q 


Sept. 1949, vol. 


REPORT 239 


mittee Social Security study the question 
health insurance. 


241. Your attention therefore directed the 
continuing trend thought and these preliminary 
fundamental prerequisite measures’’ view estab- 
lishing some form health insurance. The question 
being kept alive all political parties. 

All which respectfully submitted. 


VENIOT, 
Chairman. 
Moved Dr. Lewis, seconded Dr. Whitehead, 
that the Report the Committee Legislation, 
amended, received for information. Carried. 


REPORT THE COMMITTEE 
MEDICAL EDUCATION 


Mr. Chairman and Members General Council 


242. Your committee, the meeting General 
Council held last year, reported part follows: 


view the interest shown the Medical 
Colleges preparing their undergraduates for 
the ultimate practice medicine, would 
the interest the Medical Colleges the Cana- 
dian Medical Association were provide the Col- 
leges with general information what their 
opinion comprises the practice general medi- 
and the proportion the different types 
eases which might expected seen and 
handled the general practitioner.’’ 


243. Approval having been given General Council 
the C.M.A. and the Association Canadian Medical 
Colleges conduct the survey, your committee prepared 
survey questionnaire Medical Education and the 
Practice The C.M.A. publicized the sur- 
vey through editorial the Canad, J., through 
announcements the annual meetings the Provincial 
Branches and again through announcements many 
the District Meetings. 


244. The survey brought out several rather important 
facts, but none significant the fact that only 
doctors the whole Canada filled and returned the 
survey questionnaire. The committee warranted 
concluding that either the medical profession eminently 
satisfied with the undergraduate medical education 
provided Canada, the interest the practising pro- 
fession medical education, manifested-in varying de- 
grees various times and various ways, actually 
much more superficial than real. The committee naturally 
inclined assume that the former the case and that 
the medical profession, some 13,000 strong, general, 
not unanimously, aware the problems medical 
education and recognizes that the Faculties Medicine 
are dealing with such problems fairly adequate 
fashion. 


245. Recognizing that the results the survey are 
statistically invalid, nevertheless some interesting trends 
were apparent. Replies were received from each the 
Provinces, but the greatest number were from Manitoba, 
Alberta and British Columbia. Manitoba and 
graduates provided the largest number returns. The 
dates graduation showed good distribution from 
1904 1947, the majority naturally having been gradu- 
ated during the period between the two wars. More than 
half the doctors reporting practised population 
centres 20,000 less with good spread from under 
1,000 over 100,000. 


246. All but ten the practised within miles 
hospital, being more than miles distant. the 
same time all but had staff privileges general 
hospital where from 50% their practice time 


was spent. the average less than 15% their time 
was spent home visits, the remainder the practice 
time, from 75%, being spent office practice. 
Treating patients who are covered some insurance 
scheme has become considerable part the practice 
the majority doctors reporting; only reported 
the negative. 


247. The survey again, although eliciting only few 
replies, represents cross section those practising 
alone (50%) those partnership (less than 25%) and 
those group practice (more than 25%). The survey 
also suggests that almost all the doctors write pre- 
scriptions filled drug store; 75% the pre- 
are proprietary mixtures preparations and 
although both the B.P. and the P.F. are higher 
preference was given the B.P. 


248. That doctors have too little time left for relaxa- 
tion well known; that they have too little time even 
for organized community activities regretted the 
doctors themselves commenting this question. Two- 
thirds the doctors reported that two hours less per 
week was the most they could spare for such activities. 


249. Replies the section the Analysis your 
Practice Terms Recognized Divisions Medicine’’ 
suggested that more than 25% did not engage any 
obstetrics, somewhat smaller number did pediatrics, 
25% did eye, ear, nose and throat work, 25% did 
surgery, 50% gave anesthetics; preventive aspects 
their practice amounted approximately 5%, and gen- 
eral medicine accounted for 100% practice 
time. Functional nervous conditions apparently are 
significant part the practice medicine. 
four the eighty-eight did refractions. 


250. 25% practice, according this survey, 
deals with the age group under 15, more than 50% with 
the age group between and but about 25% 
practice concerns those over years age. 


251. Considerably more than 50% those reporting 
stated that they used x-ray fluoroscope their office 
their local hospital and all but indicated that 
review x-ray films radiologist was provided for. 


252. Several interesting points were revealed the 
analysis the replies section Defects Present 
Medical Education and Suggestions for 
ratio the replies favoured more general 
arts subjects, with unanimous approval having been ex- 
pressed for more economics (47 and almost unani- 
mous approval for more sociology (46 and psy- 
chology (50 1). The introduction the students 
clinical bedside teaching the first year was supported 
12, the second year 39, the third year 34, 
while felt that this should delayed until the fourth 
year. 


253. Almost 75% the replies favoured emphasis 
the teaching the principles medicine compared 
the 25% who favoured stressing techniques alone 
both techniques and principles equally. 


254. The majority those replying felt that medical 
education too departmentalized and specialized (49 
32) while the majority also considered desirable 
that the medical students, the interest creating the 
idea general practice, should have the opportunity 
assignments. Many suggested that students should 
spend period time with selected general practitioners 
prior their graduation. Others were equally emphatic 
stating that such system was unworkable. 


255. the many subjects the present medical cur- 
ricula listed for comment was apparent that almost 
all those replying the questionnaire felt that less 
detail should stressed the interest better inte- 
gration subjects and that more the application 
the the clinical fields should pre- 
sented. 


256. Specifically less detail was recommended his- 
tology and pathology, yet the same time majority 
(37 13) wished have more gross and applied path- 
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ology. The need for more applied physiology (50 2), DIVISIONAL REPRESENTATIVES THE EXECUTIVE 


more pharmacology (31 16) and more therapeutics 
(48 was indicated. The replies suggested need 
for increased time for obstetrics (35 4), 
(36 3), pediatrics (35 4), dermatology (39 5), 
and almost unanimous desire have more 
medicine (45 1). 


257. The statement made previously that the functional 
aspects medicine account for considerable part 
the practice medicine was further substantiated when 
large majority the replies showed the desire for more 
preventive medicine (41 9), more psychiatry (the 
the social factors medicine (39 10). That the 
patient was ‘‘individual’’ and not ‘‘case’’ and 
that clinical teaching should based this concept 
was emphasized repeatedly the general remarks 
this section the questionnaire. Specifically, several 
the doctors suggested stressing out-patient clinic 
teaching and arriving diagnoses without using all 
the aids which are available the large 
hospital centres. The development the student 
sympathetic, safe general practitioner is, according 
the consensus from the survey, the first responsibility 
Medical Faculty. Specialties and 
niques are things which should added, later 
time, the sound structure general practice, which 
itself basically clinical, and preventive medicine. 


258. emphasized again that the above 
summary of. the questionnaire not based upon 
statistically significant number replies but pre- 
sented simply indicate several trends shown 
those members the profession who did respond. 


259. Your Committee Medical 
naturally concerned over the failure the medical 
profession participate, larger numbers, this 
matter medical education and would welcome sug- 
gestions better methods obtaining the in- 
formation which needed. 


260. During the past number years the Associa- 
tion Canadian Medical Colleges has become real 
instrument medical education Canada. Its mem- 
bership made the Deans all the Medical 
The Canadian Medical Association. year, its 
annual meeting, discussion includes the general prob- 
lems medical education; addition, one particular 
subject the medical curriculum dealt with 
detail. That this part their program may dis- 
cussed thoroughly the Heads the Departments par- 
ticularly concerned are attendance. this way 
each University aware the teaching methods, the 
emphasis placed the various subjects, the integra- 


tion subjects, and the trends each the other 
medical centres. 


All which respectfully submitted. 


HALL, 
Chairman. 
Moved Dr. Lyon, seconded Dr. Harvey, 
that the Report the Committee Medical 
Education, amended, approved. Carried. 
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